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Mental Hygiene in the Secondary School 
By O. R. Yooper, M.D. 


Asst. Medical Superintendent 
Ypsilanti State Hospital 
(Delivered in Kalamazoo, Michigan on October 28, 1938.) 


URING the past summer I had the pleasure of speaking to a certain 

group at Wayne University. At the close of the course, a survey was 

made among the students relative to the merits of the various speakers. 
I was informed that I had received a few compliments but one teacher made 
the comment, “I have heard Dr. Yoder speak three times, and I wish he 
would say something new. It is always the same old thing”. 


Now, I appreciate that comment. For one who is not a professional 
speaker and who has no particular message for the people, who speaks only 
because he, during a moment of weakness, was unable to say no and then finds 
himself on a program with no broken leg or laryngitis to use as a proper ex’ 
cuse-—this is a great situation. Such a speaker cannot leave the community 
but he must meet his audience later on. His only satisfaction is that he can 
go back to an asylum at the close of the meeting. 


But, being naturally anxious to please everyone if possible, I had planned 
a new speech. I read a few books, I re-read the literature and I interviewed 
patients, with the idea that now I had something new on the idea of mental 
health. In this address which I am about to deliver, I made an effort to point 
out that the chief purpose of a mental hygiene program is to give the child 


the opportunity to create for himself a workable personality so that he can 
meet his difficulties and solve them, that he can give and take, and in this way 
find happiness and safety. 


At last, I thought, I had found it. I had something new and my teacher 
could say that in the fourth address, at last Dr. Yoder has changed his speech. 
But alas, how our ego at times is shattered. Only a few weeks ago I read from 
an old copy of The Scientific American articles published fifty years ago, in 
1888. For instance, here are a few items: “Thomas Edison has a new baby 
and with his new phonograph he plans to make a new record each month of 
the baby’s crying and laughing” . . . . “The schooner Coral is in port. 
Captain Sherman states that in the vicinity of Cornfield Lighthouse suddenly 
there appeared astern, not two hundred feet away, an immense monster 
answering the description of a sea serpent. It was one hundred feet in length, 
its body as large around as a flour barrel and its head resembling that of an 
alligator”. Again, another quotation: ‘From the beginning of a simple toy, 
the telephone has almost become indispensable to commercial business. Ne 
city or town of any importance is now without a telephone exchange”. But 
the astonishing thing was that I found the text of my new address was pub- 
lished fifty years ago in this statement: “Too many men make their boys feel 
that they are of little or no account while they are boys. Lay a responsibility 
on a boy and he will meet it with a manful spirit. On no account ignore their 
disposition to investigate. Ask them to understand things. Encourage them 
to understand what they are about. We are too apt to treat a boy’s seeking 
after knowledge as simple, idle curiosity”. And that was just what I had 
written in my address. So my only hope in giving a successful speech is to re- 
peat something which was published years before, long before you were born: 
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for, after all, true scientific progress in principles of mental health is very slow. 
On March 25, 1938, down the corridor of a certain Ohio penitentiary, 
accompanied by two guards, a warden, a priest and twenty-five witnesses, 
marched one Everett Jones. It was a one-way walk for him. He stood in 
front of the electric chair and read from a carefully prepared document a 
statement in which he blamed society for his downfall. He whined that he 
had never had a chance, that he had no luck, that his mother-died while he 
was young, that his father was so busy that he could not give him any atten- 
tion; that the nineteen years which he spent in various institutions for small 
crimes were wasted years, that he finally robbed and murdered as a moral 
protest. He then folded his paper, sat down, the current was turned on and 
he payed the penalty to society for the murder of a merchant during a hold- 
up. 
Not so very long ago another youngster who also lost his mother early 
in life, whose father had little time for him, and who had to make his own 
way, loaded an old crate with 320 gallons of gasoline, fastened the door with 
a piece of wire and started for California. Twenty-seven hours later, a 
strange American plane landed at Baldonnel Airport near Dublin, and a 
grinning Irishman emerged and asked the road to California. Of course he 
made no contribution to aviation but Mr. Corrigan, a few weeks later in 
Detroit in a short address, made a great contribution to a philosophy of living 
when he demonstrated some of the qualities of leadership to American youth. 
“I worked twelve years and didn’t accomplish much, but I tried to accomplish 
what I wanted to do because it interested me most, and I believed I could do it 


And so we have seen many interesting personalities in our national life. 
Fortunately the great majority of our individuals are successful but at least 
one million of the children in our elementary schools at the present time will 
grow up to be misfits, and some educators have estimated that ninety per cent 
of these school failures could be saved. 


Let us always start with the assumption that every child can develop; 
but there may have been some retarding factors which must be considered. 
The teacher must be interested in the emotional life and must question, where 
there have been some stresses and strains, has he been required to do things in 
keeping with his capacity? Is he a part of the group? 

September is here again. To some of us it only means that the summer 
is gone, but to thirty million American boys and girls it is an important 
milestone—it is the opening of school. Mothers’ hearts beat in unison as 
they send thirty million youngsters away. Millions of homes will seem to 
be empty when they are gone. They go with a glad heart and with courage. 
They are off to opportunity. Will the teachers offer them this opportunity? 


_ My favorite screen star is Popeye, the Sailor. Iadmire his supreme 
confidence in his ability, his victory over all difficulties—difficulties at times 
when everything is gone, and then he victoriously shouts, “I am what I am”. 
And he attributes his ability, of course, to his muscle-building spinach. 


When every one of these thirty million youngsters come into your 
school room, as a means of defense, they say, “J am Popeye, The Sailor 
Man, Iam what Iam”. But if we investigate far enough and find out the 
real personality, we will find that some of the muscle building spinach to 
about one million of them was an over-sympathetic mother and we have a 
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sissy; or, some may have had a harsh father who does not spare the rod and 
the personality is crushed: or there may be some whose spinach was a mat- 
ter of continual frustration and they are bullies; or some whose wants were 
far beyond the ability to supply them, and so the individual will be a gang- 
ster. All these things must be considered in an educational program, and 
- the successful teacher is the one who will consider the whole personality. 


I am quite convinced that punishment has no place in an educational 
program. It is not used in Psychiatry. Last summer I saw an interesting 
play called “Lilliom”. It was the story of a wild, untrained youth, carefree, 
happy and insolent, and concerned about nobody but himself. He married. 
He does not support his w'fe. She becomes pregnant. They quarrel and 
he slaps her vigorously. Then, with a companion, he attempts a robbery. 
He is trapped and he commits suicide. The author then takes us before the 
good St. Peter and we see Mr. Lilliom sent to purgatory for sixteen years as 
a punishment for his sin. At the end of that time he will return to Earth to 
have the opportunity to commit some good deed and then it will be deter- 
mined whether he can live in Heaven or Hell. So the sixteen years have 
been served and we see him return to Earth. He sees his daughter for the 
first time. and as a present he has stolen for her a star out of Heaven. Then 
during an argument he again loses his temper and slaps his own daughter—- 
just the same reaction as he had sixteen years before. Punishment did not 
change him, and I am quite convinced that it does not change personalities 
at the present time. Punishment is an infliction of a penalty upon one who 
is not obeying. IT do believe, however, in firm discipline, and by discipline 
I mean the process of training individuals to act in accordance with estab- 
lished rules. 


! consider it a part of the teacher’s work to investigate the nature of 
some of the psychological potentials found in the adolescent personality and 
supply the needs of these potentials in our educational program. What are, 
then, some of these psychological interests? In order to have a system of 
principles for mental health, the normal processes must first be known and 
finally here and there, from time to time, the mind of the adolescent can be 
so led and guided that he will, without his own knowledge, be practicing 
mental hygiene. I beg to call your attention to approximately six normal 
psychological interests of the adolescent. 


Your school children are constantly in a stage of introspection and self- 
examination. This is manifested in the strong desire to make friends, to 
gain recognition, to keep a diary and to make many acquaintances. There- 
fore, to practice mental hygiene, the keeping of a diary and the writing of 
letters should be encouraged. A deviation from this many times results in 
rather serious difficulty. 


Your school children show a. vital interest in the problems and events 
in every community. They will question their religion, and in their own 
minds settle problems which cannot be agreed upon in our national life. 
This is the beginning of self-expression and is shown by youthful essays 
and poems. I believe that various problems of importance should then be 
discussed with the growing boy or girl. Their opinion of things, of local 
and general interest, should be sought.- Insist that they write articles not 

.only on simple subjects but on big problems—things which they can read 
about in books or periodicals. : 
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The secondary school should have an educational program in which 
the social development of the youth is given much significance, a program 
of social guidance which will aid the student in developing social poise and 
balance. 


A period in the school curriculum might be designated as “The Prin- 
cipal’s Guidance Hour”, where topics on social behavior of practical im- 
portance could be discussed. -Manners, conversational ability, relative 
values, emotional control and personal appearance, are subjects to be con- 
sidered from the standpoint of their psychological significance. The im- 
portance of such an hour would be the study of character traits with the 
attitude of self-criticism and a desire for self-improvement. 


Social committees could ke organized which would carry into practice 
the theoretical discussion of conduct. Such committees should be com- 
posed entirely of students who would plan the assembly programs, teas, 
parties, dances and holiday enterta’‘nments. Also on such special occasions 
as Thanksgiving, a Welfare Committee might be responsible for the dis- 
tribution of gifts or food to the poor in the community. This would give 
them the stimulation and ioy of working together outside of the classroom 
and would impress upon them the importance of happenings which are not 
entirely connected with the school. 


A Student-Faculty Committee on Social Relations could serve an im- 
portant function. Membership on such a committee should be considered 
one of the highest honors. This committee could be composed of five or 
six members of the faculty and a student group respectively. The purpose 
of the committee should be to have closer contact outside the school room. 
Meetings could be held each week for the purpose of discuss‘ng the weltare 
of the school. 


Each year some social event could be planned to which a large groun 
of students would be invited. There 1s no reason why it would not be pos- 
sible to have a student and faculty luncheon occasionally. At such a lunch- 
eon students and teachers could be seated alternately at long tables and here 
develop a friendly atmosphere which would go far in socializing the shy, 
the indifferent individual. 


An organization to give students a part in the government of the 
school, a student publication and a school play, all foster a feeling of fellow- 
ship and good sportsmanship. In all school activities it should be the pur- 
pose of the teachers in the secondary schools to keep in mind the harmon- 
ious development of the pupil as a member of the community. 


I have also observed the psychological interests of the adolescent in 
the determination of his future vocation. I believe that at times the school 
life can be criticized because of a lack of relation between what a child 
learns and does in school and what is expected of him at home and in the 
community. Therefore I beg to suggest that he will learn better and enjoy 
it more if the starting point is in some place within his own experience. 
Why not substitute every day experiences, such as trips to banks, factories 
and offices, for the conventional textbooks? 


In the Speyer School, New York City, an experiment was tried with 
fifty children between the ages of ten and fifteen and they spent three and 
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one-half months of their school year studying various activities in the com- 
munity. The primary purpose was to give the children a practical knowl- 
edge of public utilities and public services from the standpoint of their con- 
tributions to daily living. Under the direction of their teachers, they are 
allowed to spend a day in a postoffice,. visit the gas tank, go through the tele- 
phone and telegraph exchanges, getting first hand information. The teach- 
er, Mrs. Cook, reports: “By the time we terminated this unit the children 
knew considerably more about coal, coal mining, gas and electricity and 
how to read and compute bills. The scores of informal tests at the conclu- 
sion of the unit showed gains of about two hundred per cent over the scores 
at the beginning of the activity. During the three months we saw our 
children grow in the desire and in the ability to cooperate in achieving a 
greater feeling of respect and consideration for leaders in industry and in 
community services, and in wanting to interest themselves in local and 
national civic affairs”. I believe in encouraging the youth to dream of him- 
self or herself in a favorite vocation leading all others in his field. 


Then I have observed the psychological interest in the opposite sex. 
The child becomes aware of the fact that there are two sexes. This instinct 
is so many times overemphasized that it stands as a hideous and revolting 
monster, occasionally to be shunned and never discussed with intellectual 
people. Frank and simple knowledge given early, in the form of answering 
questions by the parent or the teacher or the physician, will go far in help- 
ing the child through this critical state of his adolescence. 


Now we'have heard much about sex education, and I am not yet con: 
vinced that it isa problem for the teacher. In fact I am not so sure that we 
have been correct in forcing information upon our children which they 
could acquire more naturally from life itself. In fact I have been shocked 
profoundly at some of the frankness shown by the high school boys and 
girls today. They hide nothing—at times not even a sordid, miserable . 
detail. They even keep diaries, or mark on the calendar the dates of their 
sex escapades, and speak of them with much frankness. 


Sex is a very personal affair and I believe its problems should be dealt 
with in privacy. When we were young our parents did not deprive us of 
our first romantic dreams. They left us alone, and even though things were 
rather mysterious yet upon those perplexities we were able to build our love 
life. We experienced the dignity of privacy about some things and I be- 
lieve our boys and girls have a certain right to privacy. Because of our de- 
sire to be frank, showing a marked lack of taste, we make our children 
smug, coarse and callous instead of searching and eager for life. There is 
some wisdom and there are some facts which only life can bring and we 
have no right to rob them of its true ecstasy by substituting for it textbook 
knowledge. I doubt if many of you in this audience have had any sex in- 
struction and of course we have made our mistakes, but out of it all we 
have had the dignity of privacy about our sex life. 


I have observed the psychological interests characterized by bashful 
and boastful episodes. Popeye occasionally retires from the scene and seems 
very much ashamed, and then he compensates with a greater feeling of 
superiority. The desire for leadership, to be the best in the class, is normal 
and should be encouraged. This keen desire at times is only to cover up 
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inner embarrassment and self-consciousness. The bashful period is normal. 
The youth has ideas which will conflict with those of his teacher or parents 
and he is always the loser in these conflicts, so he retires within himself, un- 
conquered and unshaken, even though he must give up to higher and more 
powerful authority. It is then that he dreams of running away. He feels 
that he is standing alone, that he is rejected and cannot be understood. 


I have observed the psychological interested in a definite fixation of 
affection to a living or a dead ideal. I believe that this is good. This will 
act as a stabilizer during times of mental stress when problems cannot be 
settled alone. It is into his dream world then that the boy retires and wor- 
ships his hero there. At the beginning of the story we mentioned Mr 
Corrigan, who made the mistake of flying to Ireland on his way to Cali- 
fornia. Fora period of years he dreamed of Mr. Lindbergh and his achieve- 
ment and his ideals, and he used this as a stabilizer in times of doubt and 
distress. To encourage the youngster to be another Lincoln or another 
Joan of Arc is to fulfill a definite place in his normal mental composition. 


What then should be the attitude of the teacher towards such poten- 
tials? I beg to suggest the following teacher-student relationship. If J 
would be a teacher I would strive to always have a sense of fair play for the 
student. The teacher must always remember that the pupil is not an adult 
and the educational program is to aid him in adult life. One of the out- 
standing things I have observed in the interviewing of problem children is 
that they feel that they were not teachers pets, that the teacher favored 
somebody else. 


I also would suggest that at times I have noted the selection of certain 
students and the emphasis on their ability to bring credit to the institution 
or to the teacher. During the past summer we saw the passing of a great 
athlete, possibly the greatest of all time, according to observers. If you will 
recall, a photograph in the Detroit News showed this athlete with his back 
turned to the camera in the center of a ball field and the bleachers now all 
empty. Only a year before he was the idol of thousands. It was the pass- 
ing of Schoolboy Rowe. From the trainer, Swish Reegan, I have this state- 
ment: that his fall was entirely due to his high school teacher. He had 
been over-trained while in school. The teacher recognized that here was a 
great natural athlete, he over-trained him and had him do everything, 90 
that the muscles of his shoulders and back were anklyosed to such an extent 
that they would not respond in the strenuous training necessary for a pro- 
fessional pitcher. I feel that such a statement is worthy of some considera- 
tion. 

It is a deplorable fact that in many communities we see from time to 
time the students going on a strike when apparently there is some conflict 
between the school board and the teachers. I believe that this is poor train- 
ing in our educational system at the present time and adults should adjust 
their difficulties in such a way that it is not necessary for the students to 
take any hand in it whatsoever. 

If I would be a teacher I would always strive to follow reason instead 
of emotion. | believe that the school room is no place for propaganda. I 
believe it is the teacher's business to teach the children how to think but 
not what to think. Our present American civilization is filled with many 
groups of individuals guided entirely by their emotions. 
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For the past few years, and especially during the last few months, the 
attention of the newspaper-reading public has been called to one known as 
the King, God or Father Divine. Where ‘he came from no one knows, but 
his rule is absolute and as unquestioned as that of any Dictator. ' 


In 1931, he was nothing more than a colored director of a sort of emo- 
tional religious practice which was embraced by both blacks and whites, 
who came to his seaside cathedral at Sayville, Long Island, New York. To 
this cathedral came thousands of men and women old and young, black and 
white, by train and bus, by flivver and limousine with placards and signs 
declaring “Father Divine is God, God Almighty is Father Divine”. 


He fed, lodged, clothed and supplied money to his visitors without any 
visible means of support, and his followers were convinced that this was 
simply a part of his miraculous powers. The residents of Sayville com- 
plained. The free mingling of negroes and whites began to ruin the 
summer resort, trade. Hence, after being hailed into Court he moved bag 
and baggage to Harlem, the colored section of New York City, where he 
established his faithful kingdom and from there, with the help of enthusi- 
astic graduates, established centers from coast to coast. He was constantly 
harassed by process servers and lawsuits, and to add to his prestige, on a 
certain occasion he was sentenced to one year in jai! and a fine of five hun- 
dred dollars, and as had been predicted previously by his attorney, three 
days later the Judge who sentenced him dropped dead of heart disease and 
the verdict was reversed by the Brooklyn Supreme Court, and Father Di- 
vine’s greatness was magnified a thousand times in the eyes of the faithful. 


The majority of his flock are negroes, uneducated and untutored, and 
not far removed from their primitive ancestors with a great belief in Voo- 
dooism and witchcraft. Unsat‘sfied emotionally, unstable and maladjusted 
to a civilized world, these unbalanced individuals find a haven within his 
kingdom where they keep in a state of religious fervor which is character: 
istic of their ancestors. These individuals have simple and easily molded 
minds, and the slightest clash with reality finds their unstable make-up in- 
adequate for the situation and they eagerly accept the refuge and protection 
of Father Divine. 


Here, then, is an individual born plain George Baker of Baltimore with 
over 125,000 followers believing that he is God, who recently moved inte 
Krumelbo, across the river from President Roosevelt, and established a 
haven for his followers. One cannot help but agree that he does much 
good in that he preaches peace, chastity, rectitude and faith to many who 
cannot think for themselves. I believe it is a teacher’s business to show her 
students how they can stand on their own feet, think their own thoughts 
and dream their own dreams. 

If I would be a teacher I would always strive to use intelligence, to 
understand reality. I have noted that the student learns most easily and 
discovers the ioy of learning when the point of departure is within his own 
experience. The fundamental principal of mental healing is based on the 
fact that the individual will learn to know h‘mself. 

If I would be a teacher I would strive to always keep a scnse of humor. 
After all, the difficulties which we experience are not as serious as we would 
like to have people believe. We recently, in our own institution, found 
some of our trusted patients manufacturing moonshine liquor in a nearby 
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woods. Of course a certain form of discipline had to be used: in order to 
correct this procedure, but I complimented the patients on their ingenuity 
in manufacturing a strong concoction made of decayed vegetables and bees 
and hornets in order to pass to their friends. Some of our most serious 
difficulties would disappear if we would use the humorous attitude. The 
world would be a safer place for democracy if Hitler and Mussolini would 
look in a mirror and laugh. 


If I would be a teacher I would always strive to have courage to stand 
up for my convictions and yet see the other man’s point of view. 

One of the greatest centers of mental healing is directly based on a 
legend illustrating this point. It is the legend of St. Dimphne of the sev- 
enth century. According to the story, there was a haughty King whose 
wife became a Christian. Because of his great love for her, this did not 
destroy his happiness and it only deepened his affection. There was one 
daughter, and then the wife died. Year after year the King mourned for 
his loved one. Many women were brought to his Court with the hope that 
he might forget, but with no results, and as the years passed the King 
could think of no one but his Christian wife. He retired into his chamber 
and stayed there day after day, when one day he saw in the garden a beau- 
tiful young woman and he sent for her. It was the perfect image of his 
dead wife and it was his own daughter. Then an overwhelming desire 
overtook him. He must have her, even though this was incest and a griev- 
ous sin. The daughter, seeing her father’s purpose, asked permission to go 
away for one year in prayer and seek divine guidance. 

So she fled from her father to Gheel, Belgium, to Father Gerebenus and 
lived with him, serving God in fasting and prayer. She did not return at 
the end of the year and then the father sought her. He ordered her to 
come with him as his wife. Father Gerebenus pled with him to have mercy 
on his child. With insane fury the King ordered him beheaded, which was 
done on the spot. The daughter begged for her release. The King, in his 
insane fury, ordered her beheaded. The Captain refused. He could not 
carry out the command and in a great state of anger, the King beheaded his 
own child. 

As time went on, many visited the graves of these two martyrs and 
found themselves cured of diseases, especially mental conditions. It was 
then believed that the martyred maid not only forgave her father because 
he was insane but that she desired to heal others of the same disease, and 
they named her St. Dimphne, and today Gheel, Belgium, is a shrine. Here, 
three thousand insane are living in a community, boarding in homes, carry- 
ing on all kinds of activity. It is considered) an honor for a Christian to 
serve h‘s God by moving into this city of Gheel and take one or two of the 
insane people into their homes. The daughter had courage to stand up for 
her convictions, yet she saw the father’s point of view and forgave him. 

If I would be a teacher I would strive to point out to my children that 
one should have a capacity to adjust to changing conditions. If you have 
read “Gone With the Wind”, on page 719 you will find an interesting 
dialogue between two characters. Scarlet and Grandma Fontaine have just 
returned from the burying of Scarlet’s father and Grandma Fontaine points 
out to Scarlet how her race has had much difficulty, how the Juguenots 
drove them out of France, how Bonnie Prince Charlie drove them out of 
England, how the cavaliers drove them out of Scotland, how the niggers 
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drove them out of Haiti and now she contends: “The Yanks from the 
North subdued us. But we always come out on top. You want to know 
why? Well, I'll tell you. Us folks have always held for ourselves this 
motto: Don’t holler, just smile and bide your time. And we have met the 
passing of things that way, by smiling and biding our time. We aren't 
wheat, we are buckwheat. A strong wind will flatten ripe wheat because 
it hain’t got any sap, and after the wind stops blowin’ it can’t rise again. 
But buckwheat’s got sap in it and when the wind blows it bends and after 
it’s stapped blowin’ it stands up almost as straight and as strong as it’s been 
before. Oh, we hain’t a stiff-necked tribe, we're mighty limber. Because 
it pays to be limber when there’s trouble blowin’, and we go along with the 
lesser folks and we take what we can get from them. The rest can’t rise 
again because they haint got any sap, because they haven't got any gump- 
tion. And then, when we're strong enough, we step on the necks of the 
folks we climbed over. That, my child, is the story of the survival.” 


And so I beg to call your attention, as teachers, to the fact that in this 
district your children are growing up either to be happy, useful individuals 
or as misfits and problem individuals later on. This is a challenge for the 
schooi and for the teacher. Will you accept this challenge? If you do, I 
ask you to have faith and believe in your youngsters. 


At the beginning of my story Edward Jones read his message and was 
executed, and to him we can say that, in spite of the fact that he had an un- 
satisfactory home life, his entire story is not based on fact. He had his 
chance but he whined that he believed in no one, and that was the secret of 
his failure-—he did not believe. And as we see Mr. Corrigan, we see the re- 
markable thing in a nine year old motor and in his ability. “I knew I could 
do it. I knew the motor would not let me down.” He believed! 


Modern education, then, is aiming in the direction of the child's whole 
personality, with the ideal of greater happiness, health and success in the 
school where he now is, and with the faith that he will make a better con- 
tribution to the world of tomorrow. 


“You have to believe in happiness, 
Or happiness never comes. 

I know that a bird chirps none the less 
When all that he finds is crumbs. 


You'll have to believe the buds will blow, 
Believe in the grass in the days of snow. 
Ah, that’s the reason a bird can sing, 

On his darkest day he believes in Spring. 


You have to believe in happiness— 

It isn’t an outward thing. 

The Spring never makes the song, I guess,. 
As much as the song of Spring. 


Aye, many. a heart could find content 

If it saw the joy on the road it went. 

The joy ahead when it had to grieve, 

For the joy is there—but you have to believe.’ 
—By DoucLas MALLocH 


Aloha—Hawaii 


By Harriet M. FitzGERALp, A.B. 
Dental Hygienist, Berkeley Public Schools 
Instructor in Dental Hygiene, University of Culifornia 


LOHA! With these words we were welcomed by the Dental Hy- 
A gienists’ Association of Hawaii. Now, after five weeks in this semi- 

tropical paradise we have departed. The music Aloha Oe still rings 
in our ears as our white palatial liner sails out into the blue waters of the 
Pacific. Past Diamond Head, past Kokohead and now these magic isles 
disappear from sight. It will be four and one half days before we see land 
again for Honolulu is 2100 miles from San Francisco. 


As we lounge in our deck cha:rs and enjoy the sea breezes our thoughts 
return to the dental hygienists in Honolulu. Much has been written of the 
school dental service in Hawaii which started in 1922. To those familiar 
with dental programs throughout the United States, Hawaii's program 
ranks first. Twenty-five hygienists and a supervisor are employed by the 
Territory and dental health service is extended to all the 163 schools in the 
Territory. In Honolulu, the largest city in the Territory, 78% of the 
20,332 children had their mouths put in perfect condition during the school 
year 1937-1938. 


It is not of this‘‘achievement in dentistry which makes me write 
“Aloha Hawaii”. If you are interested in the progress of dental hygiene on 
these Mid-Pacific Isles, read “Dental Health Education and Service for the 
Children in Hawaii” by Helen M. Baukin. The unparalleled hospitality of 
this group of dental hygienists impels me to let others know of that Associ- 
ation in which our president, Helen Baukin, holds membership. 


Several months prior to our sailing, Miss Baukin wrote that she was 
happy that we were to have the opportunity to visit Hawaii but regretted 
that due to her world tour she would not be there to welcome us. She had 
informed Mrs. Annie Haughton who was in charge of the Dental Division 
during her absence that we were coming. 


Our final “goodbyes” and “bon voyages” completed we set sail from 
San Francisco on June 23rd. No sooner had we passed through the Golden 
Gate than our room telephone rang and the steward informed us he had a 
package to deliver. Imagine one’s surprise to open the box and find orchids. 
Orchids from Annie Haughton with the message, “The Dental Hygienists 
Association has planned a dinner at Lau Yee Chai on the night of your 
arrival in Honolulu”. 


This restaurant meant nothing to us for we were not experienced 
travelers but Lau Yee Chai, we later learned, is world famous. Words seem 
futile in describing the array of Oriental splendor found in this eating place. 
It is a veritable labyrinth of dance floors, banquet halls, booths, and gardens. 
Exquisite carved panels bearing proverbs of the famous Chinese philosopher, 
Confucius, adorn the walls. 
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Sighting land after these days at sea caused all the passengers to be up 
at dawn. Slowly the ship dropped anchor just outside the harbor of 
Honolulu. Newspaper reporters, imigration officials and friends came out 
in a launch to meet the ship. As we eagerly watched these people climb the 
ladder of the ship we recognized a familiar face. There was Lucy Flores 
coming to meet us. We remembered her from the A.D.H.A. meeting in 
San Francisco in 1936. She brought the official greetings of the Association 
in the form of leis. There were ten, twenty, thirty, at least, or these 
wreaths of rainbow colored flowers which are made by the native Hawaii- 


ans. They are the symbol of hospitality and were wound about our necks 
and shoulders. 


An hour later the S. S. Lurline arrived in port and there was music to 
greet us. At the dock were several hygienists, Mrs. Helen Ho, Miss 
Theresa Betters, Miss Ah Kam Dang, Mrs. Annie Haughton, and Mrs. 
Kiesei. Some we knew from our meeting on the mainland but others we 
had never seen before. Each said “Aloha” and put another fragrant gar- 
land on us. Their cars were awaiting us and in no time our luggage and 
ourselves were transported to an apartment which Annie Haughton had 
found for us at Waikiki. 


The dinner that evening at Lau Yee Chai’s introduced us not only to 
this famous cafe but also to other hygienists. Mrs. Myrtle Fujii upon meet- 
ing us presented each of us with a rare orchid. Orchids we afterwards 
learned, were her hobby, and though she practices dental hygiene in rural 
Oahu. she has time for this horticultural activity. 


Mrs. Margaret Tomlinson, the president of the Association greeted us 
with a pikaki lei, and introduced us to her co-workers who with her were 
attending Summer Session at the University, Miss Ah Kam Dang and Mrs. 
Dorothy Tani. Post-graduate study by hygienists anywhere is a desirable 
thing but for those who live in the Playground of the Pacific, to spend their 
vacation studying is something which hyg‘enists elsewhere should recog- 
nize. Then too, we met Agnes Bickerton, the one and only dental hygienist 
to whom the University of Hawaii has granted a masters degree for her 
thesis “The Development of Oral Hygiene and Its Implication to Teacher 
Training”. Memories of the 1936 A.D.H.A. meet'ng were renewed by 
Mrs. Isabelle Kaelemakule and Mrs. Mary Pekelo for we had met them in 
San Francisco. Mrs. Elsie Kuramoto and Mrs. Vera Yokayama were at the 
dinner in addition to all the girls who met us at the boat. 


This was mid-summer and vacation—yet twenty girls had gathered to 
welcome us. We “broke bread” (figuratively speaking, for bread is not 
served with Chinese meals) at tables upon which were spread rare and 
delicate Chinese foods. Dozens of gardenias formed the centerpiece, and 
with oriental music holding sway, the setting was complete. 


Early next morning our telephone rang. Annie Haughton would call 
and drive us over the Pali. What was the Pali? The literature of Hawaii 
described it as the great precipice over which Kamehameha the great con- 
queror of the Islands, drove the enemy. 
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The trip to the Pali took us through streets lined with shower trees, 
and finally through Nuuanu Valley to this huge cliff. The car stops and 
you get out. There is a very strong wind blowing and as you gaze across 
the colorful valley to the sea, you feel that you could easily be swept away. 
Down below you, the volcanic earth has been made into small farms. As 
you approach these garden spots via a road which verily hugs the side of 
the mountain, you find the acreage outlined by banana trees. Roadside 
stands are here, too, but nat‘ve brown boys are selling bananas at five cents 
a dozen and _ papayas even less. 


The next morning we had visitors again. Early morning callers are 
not unusual in Honolulu. Mrs. Dorothea Kiesel arrives with leis of ixora 
and Chinese violets made for us by her three daughters. Then the tele- 
phone rings. Mrs. Pekelo noticed we had our golf bags and she would 
arrange for us to have a game. 


The following morning Mrs Helen Ho and her young daughter May 
Yung came to call. They are bringing hibiscus for us to decorate our apart- 
ment, and they invite us to spend the Fourth of July at their summer home 
at Kawela Bay. Mrs. Lucy Flores arrives the next day with pineapples just 
picked from the plantation. She arranges to take us through Dole’s can- 
nery. Seeing the pineapple from the time it comes from the fields until it 
is packed in cartons for shipment to all parts of the world was an educa- 
tional experience long to be remembered. Seven thousand Oriental men 
and women labor in-day and night shifts during the active season! at this 
plant which possesses all modern conveniences that engineering science has 
developed. 


Each day brought some new experience. Outrigger canoeing and 
surf-board riding at Waikiki—not to mention moonlight swimming. Yes, 
even Hula lessons for one who stays any length of time in the Islands learns 
to Hula and we were not the exception. 


Everyone who visits Hawaii, usually attends at least one luau which is 
a native festival. We were entertained at one and thought it a unique ex- 
perience. The main course at a luau is cooked underground and consists of 
roast pig, sweet potatoes and fish. All of this is served with poi and we 
were told one could acquire a taste for poi but we thought it worse than the 
taste of glue! 


Luaus and teas play an important role in entertaining in Hawaii. The 
Hygienists Association gave a beautiful tea at Waioli tea room and we 
were again adorned with leis. This time they were made of the ilima flower, 
the symbolic flower of the Island of Oahu, from which the orange paper lei 
is copied. Thousands of these thin paper-like flowers go into the making 
of this rare lei. This tea introduced us to more hygienists, Mrs. Kanashire, 
the Misses Dora Ling, Evelyn Sumida, and Ellen Teshima. 


One of the outstanding privileges we had in the Islands was to attend 
a tea which Mrs. George R. Carter gave for us at her beautiful home in 
Nuuanu Valley. Mrs. Carter, an honorary member of the American Dental 
Hygienists Association, has done more for the hygienists’ profession in 
Honolulu than any other person. Not only has the profession benefited 
but the children in Hawaii have been most fortunate in having such a pub- 
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lic spirited woman call Honolulu her home. Mrs. Carter's desire to “bring 
happiness to the people of these Islands” and her belief that “the best way 
to do that is to bring about and maintain a state of health among them,” led 
her to establish in 1920 the Honolulu Dental Infirmary, later known as 
Palama Dental Clinic. This Clinic is a memorial to her parents, Henry A. 
Strong and Helen P. Strong of Rochester, New York. It was our pleasure 
to visit Palama Dental Clinic on several occasions. The organization and 
administration of this clinic under the direction of Dr. Mervyn Conner 
could well be a model for other clinics to copy. Eleven full time dentists 
are employed and through the educational work of the dental hygienists, 
school children keep the dentists busy even during the vacation months. 


Many communities have public spirited citizens but few if any have a 
philanthropist like Mrs. Carter who maintains such an active interest in all 
the phases of dentistry. 


The activities of Palama Dental Clinic and the Dental Hygiene Service 
in the schools would seem incomplete without the mention of one practicing 
dentist, Dr. Francis K. Sylva. He has served as president of the Honolulu 
Dental Society and is now Chairman of the Clinic Advisory Committee. He 
and Mrs. Sylva entertained us at a dinner party which we shall long re- 
member. Few dentists are privileged to be so influential in their community 
as Dr. Sylva but again Honolulu is fortunate. Dr. Sylva and Mrs. Carter 
are the hygienists’ stalwart friends. 


Time passes all too quickly in the Islands with parties, dances, picnics, 
and receptions, not to mention sightseeing and shopping. As our sailing 
day approached we checked over the things which all “Malahinis” (tour- 
ists) should do. Yes, we had taken “‘a trip around the Island”; visited the 
Bishop Museum where we had seen the feathered capes of the royalty; 
seen the aquarium with the tropical fish; seen the Coral Gardens in glass 
bottomed boats; smelled the Sugar Plantation at Ewa; watched the Blow 
Hole beyond KoKohead; viewed Honolulu from the Punch Bowl Crater; 
picked gardenias and even had seen the night blooming cereus burst forth 
their wax-like buds. 


Again it was time for “Aloha” for this means “Hail and farewell”; it 
means greetings and love. As we sailed away, we were hidden in leis of 
maunaloa, plumeria, hibiscus, gardenias,. carnations, ginger, and crown 
flowers—not to mention anthuriums and orchids. Even the Dental Society 
of Honolulu sent us a beautiful basket of rare flowers with their wishes that 
we might visit Hawaii again. Such a courtesy by the Dental Society and 
the Dental Hygienists will long be remembered. 


The summer is o’er. 
The trip is past 

But memories dear 
Will ever last. 


My companions on this trip were my sister, Jovita Fitzgerald, who is a 
physical education instructor at Oakland High School and Miss Ida Dorn- 
berger, Dental Hygienist in Santa Clara County. 
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Editorial 
“MARKING THE WAY” 
AN POEM which I read many years ago was about an old man 


who traveled a lonely highway and as he passed removed 

any obstacles that might obstruct travel for others. He was 
criticized by fellow travelers along the way and asked why he 
bothered to do this, since he would not return that way. His 
answer was, “It is true—I shall never again travel this road. But 
there are other younger men who may go this way, and whatever 
I can put aside will help them. For just as I have met with new and 
unexepected obstructions, so shall they.” 


Weare a relatively new profession. We who are now travel- 
ing the road will in time pass on to other destinies, and leave the 
road for those who are younger and less experienced. I wonder if 
we think enough of the ones who will replace us. Do we think only 
of ourselves, or do we remove obstacles so that their progress may 
be greater than ours. As pioneers, we have been intensely inter- 
ested in the work we are doing, and while we have been concerned 
with the present, we have also thought of the future. 

We cannot stand still professionally while other professions 
are constantly raising their standards. We know that we would 
be stronger professionally if we work together for a better profes- 
sional standing. 

We believe that, since the scope of our activities has been 
broadened, we should have more extensive preparation in! our 
chosen field. We have been working toward that for a long time 
and as yet we have not achieved our purpose. We realize that it 
is going to be harder for new persons coming into the field of dental 
health. 

We have a group of leaders who are interested not only in the 
profession as it is today, but as it will be tomorrow. It is, I know, 
the desire of all of us to raise our standards. Let us combine our 
efforts with those of our leaders so that we may finish creditably 
the job that is ours to preserve the integrity of our profession and 
to build for those who will follow in our footsteps. 
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MAY DAY 
“W HAT the best and wisest parent wants for his own 


child, that must the community want for all its child- 
ren”. John Dewey, in giving the above words to the 
nation, expressed the needs of its children. We, as dental hygien- 
ists trained to serve ina field, the importance of which has been 


sensed but not fully realized, have before us the opportunity to par- 
ticipate in the fulfillment of this ideal—The Best For Every Child. 


We have heard many, many times, until now it is indelibly 
impressed upon our minds, that of all the diseases to which the 
human body is heir, dental caries ranks first. The period from 
childhood through adolescence is undoubtedly the time when this 
condition is most prevalent. If dental health education is carried 
on the dental and general health of the future generation will be a 
decided improvement over that of the present. What greater 
stimulus could one desire than the knowledge that whatever efforts 
are made by us will result in better health for our children today— 
what more encouragement is needed to make us eager to give the 
best we have. 


May Day is a day set aside during the year when all thoughts 
are turned toward children. One day is not enough. We, through 
our work may make every day “Child Health Day”, whether we 
are in private office or public health work. Let us think of each 
child as an individual for whom we would do a real service, and our 
work is not then simply a job. Everyone who comes to us, whether 
we give prophylaxes, make an examination, or just talk to them, is 
our responsibility. We must think of each child as one whose 
health for that particular period has been entrusted to our care. 


Most children are trusting individuals and are willing to be- 
lieve we want to help them. In most cases, they are willing to co- 
operate. Their judgments are good, and the results we obtain will 
often be measured by the amount of effort we put into our jobs. 


Celebrations often stimulate interest and enthusiasm among 
children and parents. Make the celebration one showing your 
activities during the year. Adopt‘as your slogan “Every Day— 
Child Health Day”, as you work for better health for all children. 


Dental Evolution* 
By Mary A. OwEN 


NOTE: A rather unusual circumstance exists for the student of dental evolution, 
namely in the matter of nomenclature. The terminiology or descriptive nomenclature 
familiar to the dentist and odontologist is entirely differént from that used by the 
paleontologist and is called the “dentary” by the evolutionist and the “mandible” by 
the dentist. To avoid confusion, and to make this paper more easily readable, I have 
endeavored to avoid technical terms as much as possible, and to write in a way that can 
be easily understood by the layman. 


T HE study of dental evolution is an unusually valuable one. Since the 
teeth are the hardest tissue in the human body and are practically in- 
destructible, they have become a most important indication in 
classifying the various fossils. Although it might seem tedious and too de- 
tailed to study the cusp formations and comparisons in dental anatomy, the 
fact is that this study discloses so many interesting and valuable facts that 
it soon becomes fascinating. This particular paper will not be technically 
detailed, but will endeavor to point out that teeth have adapted themselves 
through evolution to circumstances, and that present day teeth are in a stage 
of degeneration due to the changes brought about by civilization and man’s 
evolutionary adaptation to scientific progress, and modern foods and con- 
veniences. 


The earliest forms of life had no teeth or dental arch, in the coelenter- 
ata, for example, the alimentary canal is not even separated from the gen- 
eral body cavity, but in the annuloida it is a distinct tube. Gregory says 


“No known ostracoderm had either teeth or calcified oral and branchial 
arches.” These ostracoderms were known as jawless chordates. They 
possessed gill pouches such as form the gill clefts and embryonic mouth 
pouches of higher forms. In the Devonian period appeared sharks which 
had the most primitive teeth. These teeth were rows of modified scales, 
succeeding each other in series. The shark mouth is supported by cartil- 
agenous jaws of the gill arch type. It isa grasping type of mouth which 
later developed and became adapted to nibbling, grinding and sucking. The 
jaw muscles became larger as the sharks attacked larger prey and soon sur- 
rounded the former gill bars that had become jaws. 


In the teleosts or boney fishes we see still further development. A 
primary is partly hidden by a secondary or outer upper jaw composed of 
two bones on either side. These bones work against a lower jaw which is 
tooth bearing, and together they form a prehensile organ for snapping at 
food. These teeth are growths from scales, with sharp points and com- 
pletely infolded bases. Lung fishes also have these sharp teeth with the in- 
folded bases. The lobe finned gannoids of lower Devonian had teeth that 
were sharply differentiated from the rest of the exoskeleton and are often 
set in distinct sockets or grooves in the jaw. 


The teeth of the lobe finned gannoids and the stegocephalin amphib- 
ians were found all along the upper and lower jaws. These labyrinthodont 
teeth were attached to the jaw by the infolding of the bone itself into the 
labyr'nth of the teeth. The earliest four footed air-breathing vertebrates 


*Term paper for class in Evolution, Eugenics and Genetics, (evening session), 
University of Buffalo, Professor Dolley. 
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had labyrinthodont teeth on the margins of the jaws and on the roof of the 
mouth. In some cases there were teeth on the inner side at the lower jaw. 
The primitive amphibians and reptiles were animals with sharp teeth and 
strong jaws fitted for crushing shelled invertebrates, for catching fish, and 
for an herbiverous diet. In the early amphibians there were no less than 
eighteen bones in the mandible. Now in the lower jaw of modern man 
two of these original eighteen have fused together to form the mandible of 
man. 


By the time we reach the mammal-like reptiles, teeth were confined to 
the marginal or outer upper jaws and the dentary bones of the mandible. 
They were set in distinct sockets, and like mammal teeth, the crowns were 
differentiated from the roots. These teeth were simple peg-like cones im- 
bedded in sockets, and were all alike.. Then the adaptation of teeth to 
their function began to take place. The anterior teeth were sharp for cut- 
ting. At the corners the jaw teeth remained peg-like, similar to the present 
canine teeth, and the back teeth flattened out for grinding. Early reptiles 
had two sets of teeth, temporary and permanent, as were found in the Tri- 
assic Cynodonts. In the gomphodent division of the Cynodonts the molar 
crowns were widened transversely, ridged and with cusps. 


These mammal-like reptiles had four incisors, one canine, five pre- 
molars and six molars on each side. As these animals were insectivorous, 
they had triangular shaped crowns, with three cusps, for crushing bugs. 


In the Triassic strata of South Africa were found fossils of Theriodont 
reptiles which are called Anomodontia (irregular toothed) differing in pat- 
tern in various parts of the mouth. In this heterodont dentition they sug- 
gest that of primitive mammals. 


The snouts of the ancient vertebrates were necessary for the obtaining 
of food. The nose scented the food and the mouth projected to grasp or 
snatch its prey. Such an arrangement was practical and efficient, and is 
found to-day in fish, horses and pigs. However, as we compare the skulls 
of fish to man, it will be noted that there is a gradual down bending of the 
face and shortening of the jaws. Among the numerous factors that have 
conditioned the evolution of the skulls of the vertebrates must be included 
responses to gravitation, to changing modes of locomotion and posture, and 
to the changing pull of the jaw muscles. Thru the evolutionary changes it 
can be observed that the dentary or mandible tends to move backward and 
form a ramus, and the maxillary or upper jaw tends to develop dorsally. As 
evolution progresses, and such animals as the early apes and monkeys de- 
veloped the use of their hands, the need for the snout was no longer felt, 
and the flattening of the face is more rapid. 


According to Dr. Broom the Cynodonts of the Triassic had three in- 
cisors, one canine, and seven or eight pre-molars in the deciduous set, which 
were later replaced by permanent teeth. As in human dentition, the per- 
manent molars did not replace any temporary teeth. The upper teeth over- 
hang, and the interlocking of teeth in occlusion as well as the relation of the 
‘cusps of the teeth in chewing strongly anticipate the dentition of the later 
mammals, 


The primitive marsupials of the upper Cretaceous were particularly 
adaptable to their diet. Many had three cusped teeth adapted to a carnivor- 
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ous diet and some had molar teeth with massive, swollen and blunt cusps for 
crushing the shells of invertebrates. ‘ It is interesting to trace the primitive 
triangular type of the molars of the opposum to the grinding, shearing and 
crushing molars of the other existing marsupials. By the upper Cretaceous 
most animals had reduced the number of molars to three. 


In the Eocene lemeroid called Pronyeticebus, by Crandidier, it was 
noticed that the sharp cusps of the molars had become rounder and that an- 
other cusp was growing, or developing. There are four pre-molars and of 
these the latter two are becoming bicuspid while the first and second are 
quite small. Ina series of upper molars of Primates from middle Eocene of 
Wyoming the fact can be observed that the crowns of the molars changed 
from three cusps to four cusps. 


The incisors and canines of the promotive American Eocene lemeroid 
of the family Notharidae are of the primitive type that are fitted to give 
rise on one hand to the procumbent incisors and canines of the modern 
lemurs, and on the other hand to the widened incisors and stout canines 
of the higher primates. The older tarsiods were found to have enlarged 
front teeth and the last pre-molars were highly specialized. Some tarsiods 
developed specialized crowns on the upper molars and many had lower in- 
cisors of the nipping type. The tarsiods had the same dental formula as 
man, but the modern tarsius is moderately specialized by the reduction of 
the lower incisors to one on each side. Tarsiods had a larger brain case and 
a shorter snout, the latter because of the habit of hand feeding. 


Insect eating pre-Primates had long snouts, lived an arborial existence, 
fed on fruits, leaves, shoots, and nuts, as well as insects. They had two 
incisors, one canine, four pre-molars and three molars on each side, Lemurs 
were omnivorous. Modern lemurs have lower incisors which lean forward 
and help them comb their fur. They have three pre-molars and three 
molars. Apparently when the dict becomes generalized fewer teeth are 
necessary and fewer teeth avail the animal. 


In lower Oligocene of Egypt was found the smallest of all the Catarr- 
hinae, Parpithecus, a fossil ape. It had small canines and blunt molars and 
premolars. This would exclude specialized carnivorous habits. Gently 
procumbent incisors and low cusped cheek teeth seem to indicate a mixed 
diet, possibly of insects, fruit, bird’s eggs and small reptiles. The lower jaw 
was wide across the rear and pointed in front and almost anticipates the 
human dentition. 


Propliopithecus, also of Oligocene times, has a deeper jaw. Each 
molar tooth has five main cusps, three on the cheek side and two on the side 
toward the tongue. These cusps are homologous with apes and man. The 
premolars seem to precede the bicuspid type. ‘The teeth rows are nearly 
parallel. This specimen had smaller canines and a shorter snout, with molar 
teeth less specialized in form. 


Dryopithecus, from which the gorilla, chimpanzes; and man developed 
eventually as separated descendents, was found in mid-Miocene times in 
North Africa. These apes had the same number and kinds of teeth as we 
have, but the lower canines were large and pointed with erect tips. The 
hinder pre-molars were bi-cuspid as ours are. The lower molars were ar- 
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ranged with five cusps, three on the outside and two on the inside, and 
sometimes a small one in the middle. This is the “Dryopithecus pattern” 
which is preserved in the molar teeth of most fossil men. 


These fossil apes had a diastemata in the upper palate, a space into 
which the lower canine fitted when the teeth closed. This prevented any 
sideward motion of the jaw, and allowed the ape to work his jaw only up 
and down. The first two pre-molars became lost in all monkeys and apes of 
the old world and in man. In the American monkeys three of the four pre- 
molars are left. Dr. Humphreys claims that one premolar was lost in 
Oligocene times, and the second in Miocene times. 


From the French Miocene there is a fossil of an ancient form of gibbon, 
with no diastemata, small canines, premolars that were bicuspid and re- 
sembled human teeth. 


Paleopithecus Sivalensis, a fossil ape, had small incisors and canines 
that were stout and! powerful, with spaces between the canines and incisors. 
It had narrow pre-molars with the last molar smallest, as in man. Usually 
the ape molars converge at the back of the mouth and the molars tend to be 
larger at the rear. This fossil agreed with Dryopithecus in smallness of the 
incisors; with man in the narrowness of the pre-molars, and the small size 
of the third molar; and with the orang and the chimpanzee in having the 
molar series in parallel lines, the second the largest, with well pronounced 
anthropiod pattern of crown. S‘r Richard Owen considered it inter- 
mediate between the orang and the gorilla. 


The comparison of the dental anatomy of various animals demonstrates 
the fact that teeth adapt themselves through evolution to the circumstances 
under which the animal lives. In the ungulates complication of the molar 
pattern was rapid, finally reaching excessive specialization in modern horses 
and Rhinoceroses, but in the Primates the evolution proceeded more leisure- 
ly. Probably this was because of the insectivorous and frugivorous diet of 
the ungulates. 


Elephants’ teeth are always in formation and replace themselves at the 
rate of a complete set every few years. There are large and complex molars. 
One molar was weighed, and found to weigh twelve pounds. The elephant 
is a vegetarian, and these grinders show adaptation to diet. The tusks are 
shed but once and correspond to the canine teeth of other animals. They 
are used as levers in uprooting mimosa trees where foliage is beyond the 
reach of the trunk. In Ceylon, where elephants live on grass and herbage, 
tusks are usually absent. 


Teeth are influenced by use. The horse is now a vegetarian, but was 
once probably carnivorous or omnivorous. The canine and remnant teeth 
are much reduced in size. Now the function of the canine teeth is to grind, 
not tear. Apparently the canine teeth were formerly used as defensive or 
attacking weapons for fighting. Quadrupeds with horns rarely have prom- 
inent canine teeth, as the deer and the antelope. However, camels, horses 
and musk deer have no horns, but have prominent canine teeth for defense 
and attack. 


The remnant teeth of horses are regarded as a phenomena. Apparent- 
ly some ages ago the front lower pre-molar of the horse was lost. Then the 
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corresponding upper tooth ceased to functionally develop. This tooth is a 
small and simple rudiment and is soon shed. When in some cases the lower 
pre-molar appears it is probably a reversion to a former state. 


Cows and other ruminants nc longer have upper incisors, and the bit- 
ing is done between the upper lip and the lower teeth. 


Birds of the present epoch are entirely destitute of true teeth. How- 
ever, in former epochs there were birds with true teeth, fitting in sockets in 
the jaw. These are termed Odontornithes (toothed birds). 


It is hard to believe that the ancestral type of the present day bulldog 
had a long snout like that of the collie, but that is the case. There has been 
a steady decrease in the number of molars and pre-molars. Where formerly 
a bulldog had six upper molar teeth and seven lowers, at present there are 
but four upper molars and five lower. 


The comparison of the skulls of carnivorous animals with those of 
herbivorous animals is indeed interesting. The carnivore must have sharp 
teeth, deeply cusped, with cruel tusks for clutching its prey and tearing it 
apart. On the other hand the cow, for example, has flat molars, with ser- 
rations running from front to back, allowing a side to side movement for 
chewing the grains which must be pulverized before they can be digested. 


The rodent has a particularly adapted incisor tooth. It is a self- 
sharpening tool. There is no enamel on the back of the tooth, and as the 
dentin wears away the enamel is ieft standing and chips away and thus al- 
ways preserves a sharp edge. 


As the ancient man began to walk erect; develop a larger brain and 
use his brain and hands to make tools to supply his needs; the snout shrank 
back. About this time the widening of the mandible made articulate speech 
possible. The teeth of fossil men were of extreme importance because 
sometimes it is only by the teeth that the paleontologist can detect the differ- 
ence between fossil men and the fossil apes. 


In Pithecanthropus Erectus of Java, of Pleisticene times we have only 
three upper molar teeth. They are large and with strongly divergent roots. 
The fangs already show some degeneration and cusp reduction which is 
human and not anthropoid. Some of these teeth, Dr. Gregory says, had 
the Dryopithecus pattern. 


Another fossil of Pleisticene is often called the Piltdown Lady, because 
tt is believed that it was that of a female. There was a beautifully formed 
brain case, a chinless jaw like the chimpanzee and a projecting tusk of a 
canine. There were two molar teeth, narrow, low and long, five cusped, 
and worn on the surface, showing a lateral movement of the jaw. Some 
palcontologists claim that the molars belonged to a human, and that the 
cuspid may have belonged to a pet chimpanzee. However, we must accept 
the Piltdown lady as a mysterious compromise. 


The Heidleberg man had a perfect lower jaw, the: most perfect ever 
described. It was very primitive, massive and heavy, twice the thickness of 
an ordinary modern jaw. The teeth formed a sweeping curve, without 
interspaces. The first and second molars were of even size. In spite of the 
fact that this skull lacked the human chin prominence, the jaw is decidedly 
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human. There the simian jaws interlocked the huge canines and thus pre- 
vented a sideward movement of the jaw, it is obvious that the Heidleberg 
jaw had a lateral movement. 


Sinanthropus, probably of lower Pleisticene, is a fossil found in China 
within recent years. This man had canines that were not projecting. The 
molar teeth are low and crowned like the chimpanzee. The molar teeth 
have the Dryopithecus pattern. The front halves of the molar teeth are 
ultra-human and almost degenerate and the back halves are apelike. The 
teeth were larger and longer rooted than those of modern man. With the 
exception of the pulp cavity the dental anatomy of the teeth could be 
described like that of modern human. However, in modern man the pulp 
cavities are small and do not extend below the crowns. In Sinanthropus, 
and in Heidleberg and Neanderthal man the pulp cavities are enlarged and 
the body of the tooth with the pulp cavity is prolonged downward below 
the alveolar borders of the jaw at the expense of the roots, which are short. 
This specialization is called taurodontism because it occurs in animals which 
chew the cud. This does not prove that these fossils were ruminants, but 
it is one of the arguments that paleontologists use to prove that Sinan- 
thropus, Heidleberg man, and Neanderthal man were not the direct an- 
cestors of present day humans. 


Of hundreds of fossil teeth none were found to be decayed until the 
discovery of the Rhodesian man. This fossil shows dental degeneration, 
the wisdom teeth reduced and degenerate, teeth carious or decayed, 
at the roots of many and pyhorrea at the necks ofthe teeth. Since the 
health of the teeth of fossil men seems such an outstanding feature, the 
Rhodesian man seems to be the exception that proves the rule. 


The higher types of fossil men show a decrease and recession of the jaw 
and a thrusting forth of the chin. There is a change in the shape of the 
palate from a long narrow U shape found in the apes to a parabolic type. 
The teeth gradually become smaller, the molars wider and shorter. The 
number of cusps varied from three in the very early insectivorous animals 
to five or more in the apes. Modern man has four cusps on the upper first 
molar and five on the lower first molar. Molar teeth also became smaller, go- 
ing from the first to the third molar, whereas the apes’ teeth increase in size 
from the first to the third molar. The most striking change from ape to 
man is the reduction of the great projecting tusks to a peg shaped tooth not 
much larger than the incisors. 


Primitive or savage modern men have smaller teeth than fossil men, 
but their palates are broad and capacious. Their molars have four cusps on 
the upper, and on the lower molars have the Dryopithecus pattern which 
evinces that ancestry. 


A summary of a direct comparison of the dental anatomy of Anthro- 
poid apes and man shows that the ape had projecting jaws and no chin. 
The incisors of the ape were thicker and stronger. The canines were prom- 
inent and powerful fighting weapons. There was a diastemata on the upper 
jaw to allow for the appearance of the projecting lower canine. The upper 
pre-molars of the apes had three long roots while those of the fossil men 
usually have but one root. The molars of the ape increase in size toward 
the rear of the mouth, while those of man decrease in size toward the back. 
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The lower pre-molars of the ape are two rooted and in man they are fused 
into one root. In apes there is a squarish arrangement of the teeth, while 
in man the arch is uniformly curved. Man’s teeth diverge at the back of 
the mouth and in the apes the teeth converge at the back. There is an edge 
to edge bite, as a rule in monkeys, but the normal bite in man is a slight 
over-bite of the upper teeth upon the lowers. 


When the human assumed the erect posture and increased the use of 
his hands, there was a correlated swelling of the brain. This development 
of the brain conditioned a forward growth of the cranium and of the upper 
part of the face. At same time there was a reduction in the size and a re- 
tract.on of the jaws and dentition beneath an overhanging nose and fore- 
head which characterizes the higher races of man. There has been a round- 
ing of the molar crowns, an obliteration of the Dryopithecus pattern, ‘tho 
it is evident in most lower first molar teeth. There has been a progressive 
reduction in the third molar from a four cusped arrangement to a triangular 
tooth with three cusps. 


The teeth of modern man seem to be degenerating rapidly. This is 
probably due to a lack of function, and! the inability of the body to cope 
with the rapid changes in diet and in modern civilization. 


It apparently was not necessary for early man to cleanse his teeth. The 
kind of tood he ate and the aggressive way in which he obtained his food 
provided exercise for the muscles, and a mechanical cleansing. The foods 
ancient man ate were course and in mastication the teeth were naturally 
cleansed. Modern man eats foods which are too finely prepared, and which 
leave a starchy film upon the teeth which turns to acid and eats away the 
enamel to form caries or decay. Where teeth were at one time selfi cleans- 
ing, the most meticulous care is required today to prevent destruction of 
teeth by decay. With the exception of Rhodesian man all fossil teeth were 
sound. Egyptian mummies found by Sir Ruffer in 1920 were found to have 
non-carious teeth, but there were some alveolar abscesses. 


Statistics about the teeth of modern man are truly shocking, and show 
the effects of civilization upon the teeth. In the Eskimo, where civilization 
has had its wedge only a few years comparatively speaking, the teeth are 
2.5% carious. In the teeth of the American Indians 3% to 10% are de- 
fective, depending upon the tribe of Indians. The Chinese peoples are 
40% subject to dental decay, and in Europe the number of people with 
decayed teeth is over 75%. The Americans, with their excessive desire for 
sweet foods shamefully head the list, for over 80% of the teeth of the 
people of the United States are carious. 


The ancient man gave his gums and alveolar process stimulation each 
time he ate. Natural foods required much chewing, and the mouth tissues 
were firm and healthy. Modern man, having no such stimulation, suffers 
from flabby pale and anemic gums, or puffy hypersensitive gums which are 
irritated: by malocclusion. 


It is obvious that evolution reduced the jaw more rapidly than the 
teeth, leading them to overcrowding and the ultimate loss in the number of 
teeth. Where ancicnt man had forty-four teeth modern man has only 
thirty-two, and in many cases the third molar has become degenerate and in 
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some mouths does not appear. Nineteen percent of modern men have the 
third molar congenitally missing. in most all cases the third molar has only 
three cusps and many have no definite form. The large third molar is a 
primitive variation found in the primitive Australians. These men have 
not only no crowded condition of the teeth, but seem to have room to spare 
behind the molar teeth. 


Because of this overcrowding of the teeth of modern man, many suffer 
from malposition of the teeth and malocclusion. A traumatic occlusion, 
where teeth come together with a force and shock, can cause irritation of 
the surrounding alveolar tissue and eventually cause pyorrhea, one of man’s 
most distressing ailments. Malocclusion can often be attributed to lack of 
sufficient exercise of the jaw muscles, and can be caused by a poor bone de- 
velopment, which must be caused by our modern diet. 


Tartar, a hard calcified deposit which forms on the teeth, is a com- 
pletely modern annoyance. This tartar, if not removed periodically can 
collect about the necks of the teeth and force the gum tissue away from the 
teeth, allowing pus to form in the pockets thus made. Ina completely 
healthy mouth, such as was possessed by ancient man, the combination of 
healthy gum tissue and of the proper foods to provide stimulation to the 
circulation, and coarse foods to clean the teeth, such a calcium deposit 
would never be allowed to form. 


It is apparent the teeth of modern man are in such a state of degenera- 
tion that science should take definite steps to counteract the effects of evo- 
lution. It is quite improbable that man will ever revert to the rough coarse 
foods of their ancient predecessors or that atavism will take place to replace 
the teeth that have been lost through evolution. It is said that nature drops 
or eliminates through evolution the organs that are unused and unnecessary, 
and that thus we are losing the third molar which apparently we no longer 
need. However, the other degenerations of the dental machine are not so 
harmless, and that consoling argument does not still apply. 


Man’s intelligence and the knowledge of his body and its functions and 
needs are constantly growing. Constant research is being carried on to find 
out information about the foods we eat andi their effect upon the dental 
organs. Information about vitamins and the value of the sun’s rays is be- 
ing directly applied to the prevention of decay. There are more preventive 
dentistry and mouth hygiene clinics in the world today than ever before. 
But the need has never before been so great. It has been estimated that 
dental caries are forming in the mouths of American people six times faster 
than the dentists can fill the decayed teeth. 


At present, until further research should uncover some great secret of 
dental decay, it is thought that if people were to eliminate much of the 
fancy foods of today and revert toa natural diet of milk, plenty of fruits 
and vegetables, with a minimum amount of startches, sugars and judicious 
use of meats, the teeth would be able to reclaim immunity to decay. Some 
experiments carried on in Boston by Dr, Percy Howe in an orphan asylum, 
using one half of the class for a control and the other half for the experi- 
ment, gave some very encouraging results to prove this theory. 
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The proper brushing of the teeth, in such a way as to bring about stim- 
ulation of the circulation of the gums, will also take the place of the natural 
cleansing and stimulation that was provided by the foods of the ancient man. 


If such information can be assimilated by the general public soon 
enough, it is posstble that man can learn to eat the proper foods and to stim- 
ulate the circulation of his gums and alveolar processes and at least maintain 
the condition of his mouth as it is at present. Perhaps science can go 
farther and teach the world how to benefit the present condition of its 
mouth, and to build up a higher immunity to dental caries, and other dental 
ills. Otherwise the prospect of the future of man’s teeth is not a very 
cheerful one. 


BOOK REVIEW 
Principles of Dental Medicine 
By F. W. Broderick, MR. C.S. (Eng.), L. R. C. P. (Lond.), 
L. D. S. (Eng.), Hon. Dental Physician to the Royal Victoria and 
West Hants Hospital; Hon. Dental Surgeon to the National Sana- 
torium for Diseases of the Chest, Bournemouth: Carturight Prize- 
man, Royal College of Surgeons, England. 1926-1931, Published 
by the C. V. Mosby Company, 3525 Pine Boulevard, St. Louis, 
Missouri, price $7.50. This is the third edition. 


The title of this book is rather misleading in that many dental hygienists 
may merely glance at it, realize their limitations in the field of dental hygiene, 
and immediately lose interest because they believe the contents are definitely 
out of their field. However, this is not the case. In the review of the book, 
I found it intensely interesting, and in almost every chapter, information of 
vital importance to our profession if we desire to keep abreast with the newer 
trends in dentistry. 


Moreover, the contents are not limited to the dental hygienist in private 
office, for the problem of dental caries and the relation of teeth to certain other 
diseases that compose a large part of the text, should be of interest to all. 
Personally, I feel that “Principles of Dental Medicine” would be a splendid 
and worth while addition to one’s personal library. 


THE CONNECTICUT DENTAL COMMISSION 


“The Connecticut Dental Commission will meet in Hartford, Connec- 
ticut, June 20, 21, 22, 23 and 24, 1939 for the examination of applicants for 
license to practice dentistry and dental hygiene, and to transact any other 
business proper to come before it. 


Applications should be in the hands of the esis at least ten days 
before the meeting. For application blanks and further information apply 
to Almond J. Cutting, D.D.S., Recorder, Southington, Connecticut.” 


Health Education Courses for Hygienists 
J. M. Wisan, D.D.S. 


(1) What constitutes the competent dental health educator? 


(2) What health education courses are now available to dental 
hygienists? 
(3) What additional courses may be made available to hygienists? 


I. THE CoMPETENT DENTAL HEALTH EDUCATOR 


A dental health educator is a dentist or hygienist who has knowledge 
of dental problems and educational principles and the ability to apply such 
knowledge in effective dental health education programs. To attain a 
ranking as dental health educators, dentists and hygienists must be able to 
inform and guide, among others, laymen, nurses, classroom teachers, school 
and health administrators. Then, too, they must be competent to select 
procedures and materials for effective dental health education programs. 
— knowledges and what training will enable them to fulfill such quali- 

cations? 


A primary requis:te would seem to be a knowledge of public health. 
An understanding of the more prevalent and more significant health prob- 
lems will help orient dental phases. Statistical and research techniques, as 
applied to public health problems, will be indispensable. Such subjects as 
Sanitation, Epidemiology, Biometrics and Nutrition would seem to be 
necessary. 


Secondly, a profound understanding of the history of public health 
might be stressed. Knowing the trend of public health concepts will help 
dentists and hygienists plan future dental programs with an eye to long 
range objectives. 


Thirdly, human relationships and social formations, since they affect 
the lives, needs and struggles of individuals and groups, are involved in 
dental programs. ‘Sociology, then, looms as a basic study. 


Fourth, the structure of incomes as an expression of current economic 
life should be understood. Dental health practices are so closely tied up 
with community, family and individual finances that the subject of econo- 
mics must be included in the proffered list of studies. 


Fifth, dental health educators may well study the genesis of beliefs and 
opinions, how beliefs and opinions play their part in furthering mental oper- 
ations and how these mental operations influence behavior. Thus the im- 
portance of courses in biology and psychology becomes evident. 


Sixth, dental health educators need to apply the social sciences to im- 
prove present day concepts and practices. The history of education, the 
various philosophies of education, educaticnal phychology, adult education, 
early childhood education, elementary and high school: education and 
teaching in institutions of higher learning will be found useful. Health 
education techniques for visual aids, for radio, for the interview and the 
newspaper as well as other written materials are significant for the dental 
health educator. 
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II. HEALTH EpUCATION CourRSES AVAILABLE FOR HYGIENISTS 


In the past almost all education and public health schools provided 
courses for hygienists who made their own selection and application. 
Courses were accredited toward the various degrees with no thought of 
dental health education programs. This is still true in many states. We 
now find, however, that a few educational institutions, influenced by the 
Federal Social Security Act, are meeting the need for specific dental health 
courses. 


1. For certification as denta! hygiene teachers in New York State the 
Education Department requires of graduate hygienists 18 points. At New 
York University this certification may be obtained through such courses as: 

Educational Sociology 

Child Hygiene 

Nutrition 

Bacteriology 

Family Case Work or 

Sociology and Health Service in the Public Schools. 


2. Schools for dental hygienists are now including within their curri- 
culums such subjects as: 
Educational School Work 


Health Care of the Family 
General Psychology 
Introduction to Sociology 
Nutrition Hygiene 

Child Hygiene 

Comunity Dental Hygiene 
Child Psychology 


III. SuGGEsTIONS FoR FUTURE CouRSES 


First: Some health education courses should be specifically aimed at 
dental objectives. 


Second: As dentists and hygienists become trained in the social 
sciences and health education, they may be given the responsibility of pre- 
senting courses to dentists and hygienists in public dental health schools. 
They may likewise give accredited, educational courses to nurses, teachers 
and social workers in teacher training institutions. This is suggested be- 
cause the application of such courses to dental problems may be made more 
practical if offered by qualified dentists or hygienists. 


There is another reason for training dentists and hygienists to give 
dental health education courses to nurses and classroom teachers. Every 
nurse and every teacher taught to participate in the dental program rein- 
forces the ranks of dental health educators. One dentist or hygienist offer- 
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ing courses in various sections of a state can enlist hundreds of field workers 
and classroom teachers in a dental health program. 


Third: Accredited educational courses should be made more convenient 
to in-service dentists and hygienists. Just as in-service school teachers and 
nurses have opportunities for accredited extension training so should 
dentists and hygien‘sts find facilities for accredited public health education. 
Social Security funds may be utilized for this purpose. Undoubtedly, ex- 
tension of the scope of such courses will be encouraged as the national 
Social Security program develops. 


Fourth: Courses in health education may be prepared by the United 
States Public Health Service and accredited towards a Certificate of Public 
Health Dentistry or a B. S. Degree in Education. This would probably re- 
quire the collaboration of recognized universities and teacher-training insti- 
tutions. 


Fifth: Only hygienists with adequate experience and college training 
should be appointed as directors of dental health programs. 


*This article is a summary of a paper read before the Children’s Dentistry and 
Oral Hygiene Section of the American Dental Association at St. Louis on October 
25, 1938. 


DR. CLAYTON H. GRACEY MADE HONORARY MEMBER. 


Since he was graduated from the Detroit College of Medicine in 1908, 
Dr. Clayton H. Gracey has been deeply interested in Periodontia. Much 
of his private practice during these years has been devoted to this field of 
Dentistry. Very early in his dental career he became interested in the 
dental hygienist movement, and employed one of the first dental hygienists 
to be trained by the University of Michigan. Since that time he has never 
been without the services of a dental hygienist in his private practice, there- 
fore is very cognizant of her problems. 

Dr. Gracey is a member of the American Dental Association, and the 
American Academy of Periodontclogy. He has been very active in this 
latter group, occupying the Secretary-Treasureship for seven years; is a 
Past-President, and is now the Chairman of the Executive Council of the 
Academy. In 1932 he was elected toa Fellowship in the New York 
Academy of Dentistry. : 


During these years Dr. Gracey has presented many papers and clinics 
on subjects pertinent to Periodontia and Oral Hygiene before various 
Dental Groups, including our own American Dental Hygienists Association. 
He has conducted study groups for Dental Hygienists in Michigan, and all 
in all given very generously of his time and thought to make the dental hy- 
gien‘st an indispensable adjunct to the Dental Profession. 

Weare, indeed, glad to welccme Dr. Clayton H. Gracey as an honor- 
ary member to the American Dental Hygienists’ Association. 
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17TH ANNUAL MEETING 
MICHIGAN STATE DENTAL HYGIENISTS SOCIETY 


APRIL 17 - 19, 1939 
MONDAY :— 
9:00 A.M. Registration 
10:00 A.M. Business Meeting—Election of Officers 
Ivory Room 
12:15 Luncheon 
' Annual Dental Hygiene Luncheon 
Speaker—Mrs. Fred Graham “Batch” 
of the Detroit News. 
English Room 
“Technique of Taking X-Rays” 
JoHN H. Loncg, D.D.S. 
Professor of Dental Path. U.OFD. 
Parlor “F” 
“Cancer of the Mouth” 
O. A. Brings, M.D. 
Staff Path. of the Rec. Hospital 
Parlor “F” 
TUESDAY :—- 
9:00 A.M. Registration 
Ivory Room 
10:00 A.M. “Health Service in Detroit” 
JosEPH MALNER 
Director of the School Health Service 
of the Public Health Department 
11:00 A.M. “Office Management” 
N. Mitter, D.D:S. 
Flint, Michigan 
Member of the Committee on the Dental Hygiene Question 
12:15 P.M. Luncheon 
; Luncheon in honor of the Ann Arbor Student Dental 
Hygienists. 
A. A. Sprauss, M.D. 
Staff Psyco. Wayne County Training School 
Children’s Department—Northville, Michigan 
2:30 P.M. Clinics 
1.—‘Technique of Brushing and Polishers used in the Mouth” 
. Marie Riddle 
2.—*“Exploring and Charting the Mouth” 
Grace Goodchild 


3.—“Copper Plating” 


Virginia Post 
4.—“Model and Die Spraying” 
Grace Rowe 
5.—"“Plaster Facial Models” 
Mabel Kirchner 


The Journal of the American Dental Hygienists’ Association 31 


DENTAL EXHIBIT PLANNED FOR WORLD'S FAIR* 


The Dental and Oral Hygiene Exhibit being planned for inclusion in 
the Medical and Public Health Building at The New York World's Fair 
next year, will be the greatest attempt at mass education on dental matters. 
The Exhibit will be prepared especially for the layman. It will tell the 
story of the part teeth play in man’s health, the necessity for their constant 
care and preservation, and the desirability of repeated visits to a dentist in 
addition to oral hygiene. It is estimated that there will be 50,000,000 paid 
admissions to the World's Fair. It is anticipated that between three and five 
millions of people will visit the Medical and Public Health Building to view 
the Dental and Oral Hygiene Exhibit among the many others which will 
make up the whole. The building has been erected already at a cost of 
$400,009. It occupies a most favorable position on the main Esplanade. One 
of its entrances is directly opposite the Fair's Theme Center, the Trylon and 
Perisphere. The Exhibit will be on the high plane laid down for all exhibits 
by the Advisory Committee on Medicine and Public Health of the New York 
World’s Fair. It is being sponsored by the Dental Society of the State of 
New York. 


18th ANNUAL CONNVENTION OF THE MASSACHUSETTS 
DENTAL HYGIENISTS ASSOCIATION 


The eighteenth annua! convention of the Massachusetts Dental Hygier- 
ists’ Association wili be hzld in conjunction with the Massachusetts Dental 
Society at the Hotel Statler in Boston, April 24 to 27. 


The Massachusetts Dental Society is celebrating its seventy-fifth anni- 
versary and a very outstanding program has been planned for the Diamond 
Jubilee. Well known clinicians and lecturers from various parts of the 
country will be here. Interesting health and scientific exhibits will be dis- 
played on the Mezzanine Floor. The health exhibits will be open to the 
public. 


Members, in good standing, of the Dental Hygienists’ Association are 
cordially invited to attend all exhibits, scientific motion pictures, open clinics 
and lectures which the dentists have so carefully planned. 


One of the outstanding features of our own program is teaching clinics 
given by dentists who are expert in the particular phases of dentistry repre- 
sented. The speaker at our annual tea will be Dr. Frederick A. Trevor, 
whose subject will be “Your Challenge”. 


Out of state members of the American Dental Hygienists’ Association 
are invited to attend any part of our program. 


Epna S. HALIBURTON, 
Reporter from Massachusetts 


Report of the Committee on 


Classifications From State Boards 
AMERICAN DENTAL HYGIENISTS ASSOCIATION 


OCTOBER, 1938 


The Committee on the Survey of Classifications from State Boards submits the 
following general summary and tabulated report. 

We were unable to secure information from Pennsylvania, South Carolina and 
Tennessee. Of the other states, thirty-one license hygienists, one qualifies hygienists, 
and in seventeen states hygienists are not permitted to practice. 

Illinois, the state which qualifies hygienists, is working to secure legislation. 
Nevada wrote “There is no state law for licensing hygienists at this time.” e hope 
another year will add these states to our list. 

Good news came from the University of Michigan. They have lengthened their 
one year course of training for dental hygienists to two years. 

We again regret to hear that Alabama, in 1928, discontinued the State, Board ex- 
amination for hygienists and in its place passed a law giving a person permit to practice 
after training in a private office one year, no other requirements being necessary. 

The fol:owing quotation is from a letter received from New Jersey and also brings 
regrets: “New Jersey has never licensed dental hygienists. This matter has been voted 
upon twice, and lost. In all probabilities, it would have been endorsed the last time, 
had it not been discovered, during the campaign, that a number of girls had been fillin 
teeth during the noon hour in three-different offices. The vote had been evenly divided, 
and this disclosure was sufficient to cause the rejection of the licensing.” 


STATUTORY REQUIREMENTS FOR LICENSE 
Alabama: In 1928 the State Board for hygienists was discontinued and a law 
was passed giving a person a permit to practice after training in a 
private office one year. No other requirements are necessary. 
Arkansas: 21 years of age. Graduate of an approved course of one full 
academic year. Examination fee $25. 
California: 18 years of age. Graduate of a course equivalent to that of the 
University of California. 
Colorado: 20 years of age. Graduate of a recognized course of training. Exam- 
ination fee $10. 
Connecticut: Graduate of an approved course in dental hygiene. Examination 
fee $15. Reciprocity with state having equivalent standards. 


Delaware: 18 years of age. Graduate of an approved course of one academic 
year. Examination tee $10. Final certificate of registration per- 
mitting work in private office of a dentist after 8 months internship 
in public school, institutional or public clinical work. Reciprocity 
for dental hygienists who have practiced 2 years in state having 
equal standards. 

District of Columbia: 18 years of age. Graduate of an approved course, one academic 
year in length. 


Florida: 18 years of age. Graduate of an accredited school. 

Georgia: 19 years of age. Examination fee $10. Graduate of a reputable 
school in course of one year. 

Hawaii: It is now required that dental hygienists have a four year course as 
given in the Teachers Training College, University of Hawaii. 

Iowa: Graduate of an approved dental hygiene school with course of at 
least 9 months. Examination fee $10. 

Kansas: 21 years of age. Graduate of reputable training school of not less 
than one academic year. Application fee of $10 and a certificate 
fee of $5. 

Louisiana: 18 years of age. Graduate of an approved course of one academic 
year. Examination fee of $15. Reciprocity for dental hygienists 
who have practiced 2 years in state having equal standards. 

Maine: 18 years of age. Graduate of a reputable training schvol. Examin- 
ation fee $10. Reciprocity with states having same professional 
standards of training. 
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Massachusetts: 19 years of age. Graduate of an approved course of one academic 
year, or graduate of a training school for nursing with 3 months 
clinical training in dental hygiene. Examination fee $10. 

Michigan: Graduate of an appreved course of not less than two academic years. 
Minnesota: 20 years of age. Graduate of course of not less than 2 academic 
years, or graduate of a training school for nursing with 3 months 
clinical training in dental hygiene. Examination fee $10. Recipro- 
city with states having equal standards, examination fee for this be- 
ing $20. 
Mississippi: 21 years of age. Graduate of a recognized school. 
Montana: Bi years of age. Graduate of a reputable school. Examination 
ee $10. 

New Hampshire: 18 years of age. Graduate of a course of one academic year or a 
training school for nursing with 3 months clinical training in dental 
hygiene. Examination fee $10. 

New York: 19 years of age. Must have ability to pass Regents’ examination in 
English. Graduate of a registered school in a course of not less than 
8 months. Examination fee $10. 

North Carolina: Graduate of an approved school and hold a grade “A” teacher's 
certificate from the State Department of Education. Is allowed to 
practice only in schools or public institutions. Called “Mouth Hy- 
gienist”. Examination fee $10. 

Ohio: 18 years of age. Graduate of a 2 year course. Examination fee 
$10. Reciprocity with states having equal standards. 
Oklahoma: 18 years of age. Graduate of an approved training school. Exam- 
ination fee $10. 

Pennsylvania: 19 years of age. Graduate of a reputable school in course of not less 
than one academic year. Reciprocity with states having equal stand- 
ards. 8 months internship in public school, hospital or institution 
before licensed to work in private office of dentist. 

Rhode Island: 18 years of age. Graduate of an improved course of not less than 
one academic year, or graduate of a training school for nursing with 
3 months training in dental hygiene. Examination fee $10. 

South Carolina: Graduate of an improved school in course of not less than 6 months. 
Examination fee of $15. Reciprocity for dental hygienists who have 
practiced for 5 years in a state with equal standing. 


South Dakota: Graduate of training school of not less than two academic years. 
Examination fee of $10. 

Tennessee: 20 years of age. Graduate of a course of one academic year. Exam- 
ination fee $25. Amendments under discussion to increase to a 
2-year course. 

Vermont: 19 years of age. Graduate of an approved school in course of one 
academic year, or graduate of a training school for nurses with 3 
months clinical training in dental hygiene. Reciprocity with state 
as decided by State Board. 

Washington: Graduate from an authorized school for dental hygienists. Grade of 
75 or above in the Washington State Board. 

West Virginia: 18 years of age. Examination fee $10. Graduate of a training 
school covering not less than two academic years. Reciprocity with 
states having equal standards after two years of active practice. 

Wisconsin: Graduate of a reputable school in course of at least 8 months. Ex- 
amination fee $10. Reciprocity for dental hygienists who have 
practiced two years in state having equal standards. 

Wyoming: 20 years of age. Graduate of training school for dental hygienists. 


Other than suggesting that the states eligible for membership in the A. D. H. A. be 
contacted. the committee will make no recommendations as we feel all recommendations 
we might make were covered in Margaret Bailey’s President's address published in the 
April 1938 Journal. 


Respectfully 


LADYS A. FLINT, Chairman. 
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MILWAUKEE WELCOMES YOU 


You've finished with the convention and still have a few days on hand. 
It is no problem to fill those days with worthwhile scenes; rather the prob- 
lem is how best to crowd so much in such short space of time. 


If it is just a few days that you have left of your vacation, then by all 
means let Milwaukee continue to be your host. There is a world of wealth 
to be found here, in any field you name. Plan to do the museum, and plan 
to do it well. It is the largest municipal museum in the States. Then visit 
the Art Galleries. From there, the next plan is to see the Sunken Gardens 
and the Conservatory in Mitchell Park. Such flowering beauties, and rare 
plants as exist here you may not have seen before. Milwaukeeans flock 
daily to this park; out-of-towners find it equally interesting. 


Do you recall your last visit to the circus? And didn’t the animals 
thrill you immensely? Then you must see the zoo at Washingtin Park, the 
largest of its kind in the States, and the most beautifully planned and exe- 
cuted z00 to be seen anywheres. At the parks too, are to be heard open air 
concerts, operas, and civic choruses. Canoeing is permissable in some 
parks, others have open-air dancing. 


Is swimming your forte? The sandy beaches of Lake Michigan are 
calling you. Here, along the natural harbor line that is called the most 
beautiful in the world, excepting the harbor at Rio de Janeiro, the blue 
waves of Lake Michigan sweep in in cool invitation to ‘plunge and refresh’. 
Along this same shore line are laid out beautiful tennis courts. No admis- 
sion is charged. Night tennis is played under strong floodlights that lend 
an enchanting glamor to the dull roar of the waves playing below. 


Or perhaps it’s golf, or roller-skating. Compare our fairways to any- 
thing you've scen anywheres. We take second place to few. 


Unless you are of the fortunate few who live in cities on large lakes, a 
moonlight ride on a lake steamer, dancing to the lilting tunes of an enchant- 
ing orchestra may be a new experience for you. If it is, then prepare for two 
and a half hours of sheer ecstasy. The thrill of an ocean voyage, the fun and 
glamor of moonlight on water, haunting strains, all these are yours—for 


half a dollar. 


The full and varied program planned for you will still allow you time 
to shop in Milwaukee's smartest stores. No woman considers a trip com- 
plete without visiting someone else’s store. On Wisconsin Avenue (the 
heart of our city) are our smartest shops. Dress shops rivaled only by those 
in New York, and Chicago, gift shops offering the unusual; and‘ cozy tea- 
rooms where you can sit and refresh yourself with your choice. A glance 
will tell you which shop is your ‘meat’. But within a few blocks you will 
find them all. Plan to browze through several. 


And now for unusual eating places. For German cooking Mader’s is 
unexcelled, and its fame has spread throughout the continent. The Am- 
brosia House is strictly for vegetarians. The Tap Room at the Pfister Hotel 
for good food and congenial people. Gimbel’s Tea Room for good food 
amid pleasant surroundings. Hotel Juneau for sea food at its tastiest; 
Strachota’s for charcoal broiled steaks, thick, and tender, and juicy. The 
White Manor for that quiet air of elegance and good food; the Cudahy 
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Tower if you feel like splurging; the Schroeder Hotel Dining Room if you 
would dine and dance in your best bib and tucker. Then for good, clean 
fun, wholesome food, dancing, and beer at very moderate cost, we nomin- 
ate the Schwaben-Hof for the top-rung. Singing waiters, and orchestra 
- bedecked in Bavarian costume caress your cares away. A large stein of Mil- 
waukee’s famous brew is yours for a nickel, the twentieth part of a dollar. 
And a hearty repast such as weinerschnitzel (breaded veal cutlets to us) 
with all the side trimmings is thrown in for thirty-five cents! By the way, 
if you do eat at German restaurants, remember that weiner-schnitzel is not 
what it sounds to be. 


There is night life aplenty in Milwaukee. Perhaps the best known 
rendezvous is Sam Pick’s Club Madrid—about five miles out of the city— 
but with taxi rates. what they are in Milwaukee, the closest place to you. 
(You can ride practically through the whole city for twenty-five cents). 
This club boasts of no cover nor minimum charge. Food is reasonable, 
soda water and liquor run true to form—high and powerful. In the city it- 
self there are the Miami Club featuring Italian food, and centered in the 
heart of the Italian district. Mamie’s Grotto is another well-known meeting 


place. 


Cocktail lounges abound here. Perhaps the nicest ones are the Mirro- 
Bar, near the lake front; The Pfister Tap-Room; the Ambassador; the Ath- 
letic Club; the Red Lion Inn, and the Press Bar. 


Entertainment—name your favorite brand. Theatres, dancing on the 
Roof, atop the Wisconsin Theatre, or at the Fagles’ Million Dollar Ball 
Room; skating at the Roller-Rink; or having the time of your life at State 
Fair Park doing the one hundred and one amusements they offer there. It 
is a veritable Coney-Island; minus the congestion and the beach of course. 


But just supposing you have more than a few days on hand and you 
wish to spend your vacation outside of Milwaukee, then what? The possi- 
bilities that Wisconsin offers anyone interested in having a good time are so 
great that it becomes night-marish to try to list them all. 


Do you just want to spend your days touring—seeing the worthwhile 
sights? Then you must visit the Dells—see the grotesque rock formations; 
you can’t possibly leave without seeing Sturgeon-Bay in Door county and 
perhaps known all over for its beautiful cherry blossoms. Surely you've 
eaten cherry pie made from these famous cherries? If you haven't you've 
missed something. There’s Madison with its Capitol Building, and beauti- 
ful university campus and buildings. Through the northern part of Wis- 
consin is a heavily wooded region beloved to all lovers of the great outdoors. 
Quite in the midst of all this, tucked serenely away from the prying eyes of 
“revooners” is Hurley, the wide-open, wild-west town. Along its outskirts 
can be seen the great mines that make this region famous. 


Monroe is the heart of the Cheese making industries. And almost any- 
where you turn you can find beautiful, quiet lakes, with sandy, clean 
beaches. And all along these lakes you will find lovely furnished cottages 
that are yours for the ridiculous price of from fifteen to twenty-five dollars 
a week. Yours with all the swimming, fishing, hiking, canoeing or row- 
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boating you could want. And a beautiful tan at no extra cost. Within easy 
reach of almost all these lakes are good golf courses and dance pavilions. 


And you can’t leave Wisconsin without seeing beautiful Lake Geneva; 
the lake to which the ultra-ultra flock. A cruise around the entire lake con- 
sumes about two hours. The lake shore is dotted with the homes of tamous 
people. Speed-boating, sailing, swimming, all these are yours here in one 
of the clearest, sand-bottomed lakes to be found. The city is dotted with 
curio and gift shops, quaint tea-rooms and eating places. Don't pass it by. 
And if you don’t care to rent a cottage here, then hie yourself to one of the 
many lodging houses where accommodations are good, food is plentiful and 
tasty, and rates are reasonable. 


And when you come to Milwaukee, remember, and give a silent prayer 
of thanks, that you come to a city who knows no sales tax, who has a So- 
cialist Mayor, and which is filled with diversified industries. Milwaukee 
has the appeal of the truly large city, yet the heart-taking qualities ofa 
small town. When a Milwaukeean says to you ‘I’m mighty glad I met you. 
Won't you come back soon’ he does mean soon. And so do we all. 


DENTAL HYGIENISTS’ CREED 


To stand for respect, honesty, loyalty to my profession, my doctor, my 
patients, and myself. 

To expect difficulties and to surmount them; to believe in my profession 
— its aims and ideals; and to endeavor ethically to enlarge its scope of realism. 

To further blazon the trail of understanding, knowledge, and higher 
standards for those who follow in my footsteps. 

To be true to myself and my creed in the face of all obstacles and oppo- 
sition, and to aim always for something higher than my own natural selfish 


desires. 
MarGARET MILLER, D. H. 


OHIO STATE EXAMINATIONS 


The June Ohio State Dental Board Examination for Dental Hygienists 
will be held at the College of Dentistry, Ohio State University, Columbus, 
Ohio, Monday, Tuesday, and Wednesday, June 26, 27, and 28, 1939. The 
practical examination will be held on Monday afternoon June 26, and the 
theoretical examination will be he!d on Tuesday and Wednesday, June 27 
and 28. All applications must be in the hands of the Secretary at least ten 
days before date of examination. For further information apply to— 


Morton H. Jones, D.D.S., Secretary 
15534 North Fourth Street 
Columbus, Ohio. 
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NEW YORK WORLD'S FAIR 


Not many people believe that “An apple a day keeps the doctor away” 
but the appalling number of people who do believe that a tooth brush and a 
tube of tooth-paste or powder keeps the dentist away makes it imperative that 
the Dental Profession, for the sake of the public it serves and for its own sake, 
counteract the popular misconceptions prevalent regarding dental health and 
care. Realizing that the New York World’s Fair of 1939 will afford an 
opportunity of reaching some three to five million people who will visit the 
Medical and Public Health Building at the Fair, the Dental Society of the 
State of New York is taking advantage of this opportunity to present the most 
extensive dental education program ever undertaken. 


The centrally located Medical and Public Health Building at the Fair, 
in keeping with the theme of “The World of Tomorrow”, will dramatically 
portray scientific advances which deal with the promotion of human health, 
happiness and efficiency. Dentistry must play a part in this story of man’s 
fight against health hazards. Assuming the leadership to assure an exhibit 
which cannot fail to impress the visitor with the importance of frequent and 
proper dental care, the State Society points out that all dentists will share in 
the benefits of such wide-spread education, and that all dentists should like- 
wise share in making this exhibit possible. 


Russell W. Tench, President of the Dental Society of the State of New 
York, in an appeal for support of this enterprise said, “A fund of at least 
thirty thousand dollars is needed, and I appeal to every dentist, particularly 
those east of the Mississippi, to support this project, which will benefit the 
public, dentistry and each individual dentist. We are not selling stamps or 
seals, as we feel that it would be Wiser to use the entire contributions for the 
purpose in hand, namely to erect a striking exhibit telling the story of what 
dentistry means to public health and human happiness. 


“All contributions will be welcome,” said Dr. Tench. “None will be 
considered too small, nor none too large. We want every dentist repre- 
sented.” 


Contributions should be made payable to the Dental Society of the State 
of New York, World’s Fair Fund, and should be mailed to the secretary of 
the Society, Dr. Charles A. Wilkie, One Hanson Place, Brooklyn, New York. 


NEW YORK WORLD'S FAIR — 1939 
Exhibit on Dentistry and Oral Hygiene 


Early in 1936, an informal meeting was held at the suggestion of mem- 
bers of the Committee on American Museum of Hygiene of the American 
Public Health Association, to consider the place of medicine and Public 
Health in the World’s Fair. Representatives of various important medical 
and public health organizations in New York attended this meeting; also 
World’s Fair Corporation representatives. Asa result of this and other 
meetings, an official Committee of Outstanding people in Public Health, 
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about one hundred in number, was appointed and known as the Advisory 
Committee on Medicine and Public Health. Dr. Victor G. Heiser is chair- 
man. 


The Hall of Medical Science and the Hal! of Public Health have been 
divided into twenty or more sections each. The Dentistry and Oral Hygiene 
Exhibit is to be housed in the Hal! of Medical Science and is one of these 
sections. A sub-committee of twenty-two dentists and one dental hygienist 
has assumed responsibility for formulation of plans and financial backing for 
the Exhibit on Dentistry and Oral Hygiene. The New York State Dental 
Society has become the official sponsor. The American Dental Association 
has approved of the Exhibit plans and pledged $5000 in support. 


It is expected that a permanent Museum of Hygiene will develop out 
of this medical and public health exhibit at the World’s Fair. This means 
that the work of the Special Committees will have lasting value. Besides the 
immediate purpose of providing a dramatic educational show for twelve to 
fifteen million people, it is an initial step in creating a permanent institution 
for mass health education in America. 


DENTISTRY EXHIBIT 
700 sq. ft. 


A—THE TEETH IN HEALTH 
B—THE TEETH IN DISEASE 
C—PREVENTION AND TREATMENT OF DENTAL DISEASE 


A—THE TEETH iN HEALTH 


1—Lighted questionnaire. “Answer your own dental questions.” The 
questionnaire wheel to be four to five feet in diameter—flashing first 
the question and then, in opposite position on the wheel, flashing the 
answer. For example: “Are children’s first teeth important?” “Which 
teeth erup first?” etc., etc. Similar to the printed questionnaire of the 
A.D.A. 


2—Teeth are living tools. Cross section of a four foot high Translucent 
Tooth, electrically mctivated, showing the different kinds of tissues, 
the coursing of the blood through the blood vessels, carrying nutrition; 
nerve supply: relations of the various tooth structures, etc. 
-3—How they grow. Two eruption machines 
a—Enlarged baby mouth to be provided with a crank—when 
manipulated by the visitor will cause teeth actually to appear in 
the order of their normal growth. 
b-—The same for the permanent set. 


4—Transparent Speciments (Spalteholz) 
Jaws of newborn—dissected and transparent—of a 1, 2, 5, 9 and 14 
year old, showing the developmental stages and to demonstrate that the 
first teeth are the pathfinders for the second set. 
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5—Proper Care of the Teeth: Including prenatal care. Several graphic 
pictorial and photo murals of the facts necessary for proper care. 


6—How to Brush Your Teeth: Four models, for participation, showing 
proper way of teeth cleaning. Models available. 


7—Which One Will He Choose? Illuminated mural showing a young girl 
with flashing smile—the teeth changing at intervals from white, regular 
teeth to decayed, irregular teeth. Near her is a young boy looking at her. 


B—THE TEETH IN DISEASE 


8—At one end of this room a small stage is set with a back drop, illustrating 
the teeth in large size, indicating that the visitor is looking at the teeth 
viewing them from within, outward. The effect will be as though the 
visitor were inside the mouth of a giant. These teeth wili be alternately 
brightly lighted and then blacked out, with accompanying legends shown 
on a screen. By this means will be illustrated and explained various 
diseases which attack the teeth and their supporting structures. In some 
cases, inflammation of external tissues; in others, the tocth and its sur- 
rounding structures will be shown asin an X-Ray. (Tooth decay, 
abscess conditions, irregular teeth.) The teeth are translucent, a light 
from below showing that an infected spot may not be visible by tooth 
inspection with a mirror. 


9—Oral Infection: Model of a man, naturai size, shows by moving lights 
in series, just how infection from a tooth is carried to various parts of the 
body, to joints and the heart, indicating that bad teeth may seriously 
impair the general health. 


C—PREVENTION AND TREATMENT OF DENTAL DISEASE 


10—Painless Dentistry: Three photo murals showing: 


a—Pre-school child’s first visit to dentist—giving prophylactic 
treatment; 


b—Older child having X-Rays taken; 


c—Young adult in dentist chair with dentist explaining how pain- 
less dentistry can be performed. 


In connection with these photo murals, will be material pertaining to the 
story illustrated in the painting, including models showing malocclusion 
and corrected malocclusion, X-Rays showing early approximal caries 
into proximal cavities, relation of dental focal infection to various 
diseases with organs involved, etc. 


11—Modern Restorative Dentistry. Models of steps in making porcelain 
jackets, inlays, bridges, dentures, shown in enlargement as well as in 
actual size, particular attention paid to esthetic as well as functional 
features. On this wall also, for purpose of contrast, may be shown a 
small collection of examples of earlier dental art. 


Committee Reports Presented at 
Annual Convention 


THE REPORT OF THE BUSINESS MANAGER OF THE JOURNAL 
AMERICAN DENTAL HYGIENISTS ASSOCIATION 


OCTOBER, 1938 


Your Business Manager of your Journal is happy to present the following report 
of the activities for the past fifteen months. 

We appreciate the effort that a number of the delegates at last year’s convention 
put forth in sending us correct addresses for all their members. Our whole file has been 
checked twice this year in order that addresses may be correct and that all members may 
receive their Journals. There have been approximately 400 changes in addresses made 
this year and still they come in to be changed. With a mailing list of 1300 this seems 
a large percentage of changes. 

Will the delegates please take this word to their state societies, where a member has 
two addresses, that is to say, home and ofice—will they please always send in the same 
address with their dues so that we will not need to change each year from one to the 
other and then back. 

Sometimes in the past the Journal has not been mailed exactly on time, due mostly 
to the fact that the Editor had been waiting for promised material from some of our 
contributors but by setting a new deadline tor material and adhering strictly to it, we 
feel that we are prepared to deliver the Journal to you on the first of the month, 
published. 

Our Editor, Margaret Jeffreys, is indeed doing a splendid piece of work for the 
Journal and I extend to her my sincerest thanks for the wonderful cooperation and the 
excellence of the material which she sends so promptly. It has been a great pieasure 
to work closely with her on our Journal. 


In just checking the mailing list it has come to my attention that we are mailing 
Journals to all members including abour 25% of the membership whose dues still are 
unpaid for 1938. Therefore, I am making the following recommendation: 

That all members whose dues remain unpaid for the current year on the date of 
June 1st, be dropped from the mailing list of the Journal. 

The Journal staff is always anxious to receive constructive criticisms and we are 
happy to do a.l in our power to further improve our publication. 

It has been a privilege to serve as your Business Manager and in spite of the many 
duties it entails, it has also been a pleasure for which I sincerely thank you. 

Respectfully submitted, 
HELEN B. SMITH 


REPORT OF EDUCATIONAL COMMITTEE 
AMERICAN DENTAL HYGIENISTS ASSOCIATION 
OCTOBER, 1938 
The Educational Committee was requested: 

I. To keep membership posted thru the Journal as to the dates of State 
Board Examinations; Postgraduate Courses; or any other information 
that would be of interest to the members in regard to educational train- 
ing for dental hygienists. 

II. Collect Health Material to be read and classified and referred to all 
members requesting aid in this line. 

The Committee wishes to report as follows: 

I. Letters were sent to the State Boards of Dental Examiners in all states 
licensing’ dental hygienists. We stated that, thru the Journal of the 
American Dental Hygienists’ Association, we wished to keep our mem- 
bers informed as to time and place of State Board Examinations for 
dental hygienists and asked that our Association be placed on their per- 
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manent mailing list. We requested that notices be sent direct to Miss 
Margaret H. Jeffreys, Editor, State Board of Health, Dover, Delaware. 
II. Last year the Educational Committee. with Miss Ruth Sommerville as 
Chairman, made a very complete collection of available dental educa- 
tional and teaching material. After several efforts to secure new 
material we found that there was very little additional that we could 
secure. I discussed this with our President, Miss Morris, and we decided 
that our Committee might work along different lines this year and 
gather information of a different type that might be of value to our 
Association. We thought that it might be well to endeavor to secure 
accurate data relative to dental hygiene activities in respective communi- 
ties of the United States. This information is very incomplete. Many 
states are carrying on intensive dental programs of which there is no 
available record. 
The original plan was: 


I. To contact the Commissioner of Education and the Commissioner of 
Health in each state and request that he send us a list of all communi- 
ties in his state conducting any type of public dental program. 

II. When this list was received, we further planned to forward it to com- 
mittee members in different sections of the Country and have them 
responsible for following up questionnaires that were to be sent out. 


_ The first part of the plan was carried out. Letters were sent to State Commis- 
sioners in all states, the District of Columbia and Hawaii. We received replies from 
41 States and Hawaii. The reports were enlightening and gratifying but we were 
amazed to learn the extensiveness of dental activities. In Iowa alone, there are 400 
communities conducting dental programs. It would have been interesting to carry out 
our original plan but we found that the postage alone wou'd involve a large expendi- 
ture and we had no authority to spend the amount of money that it would require. 
However, the data which we have already received is valuable and interesting. In the 
event that the Association considers spending money to continue this survey, it is well 
started. 

The Cleveland Child Health Association under the direction of Dr. Harris R. C. 
Wilsor: has made a report “A SURVEY OF MOUTH HYGIENE PROGRAMS FOR 
SCHOOL CHILDREN”. This survey is confined to three definite groups. 

Section 1. Thirteen largest cities of the United States. 

Section 2. Cities of 150,000 to 300,000 population. 

Section 3. Cities of 100,000 to 150,000 population. 


We have secured copies of this survey to be added to the A.D.H.A. library. 


Dr. Milton J. Waas of Pennsylvania reported, there are thirty-two states which 
now have a dental division under the Maternal and Child Health Program of the 
Federal Social Security funds. 


In making individual state reports. we have reduced the details to a minimum. 
There were numerous items of interest submitted to this Committee that must be 
omitted because of the limited time allowed to present this report. However, any one 
interested may find more complete details by referring to the correspondence which we 
have received. 

Following is a summary of reports by States: 


Alabama—-B. F. Austin, M.D., Director, Bureau of Hygiene and Nursing; State 
Department of Public Health, Montgomery, Alabama. 
Reported—67 communities conducting dental hygiene programs 
under direction of the County Health Departments. 
Arizona—Arizona State Board of Health, Phoenix, Arizona. 


Reported—The only public health dental program in this state is be- 
ing carried on in Pima County, under the direction of Dr. L. H 
Howard, Director, Pinsa County Health Unit, Tucson, Arizona. 


For information on other dental programs in this state, we were re- 
ferred to Dr. R. A. McCall, Secretary, Board of Dental Examiners, 
719 Professional Building, Phoenix, Arizona. 
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W. H. Harless, Director of Research, State Department of Education, 
Phoenix, Arizona. 


Reported—We do not have exact information relative to the particu- 
lar schools which carry on a dental program. This Department sent 
a copy of Educational Directory through which we might obtain 
further information. 


California—Lyman D. Heacock, D.D.S., Chief of Dental Service, Bureau of Child 
Hygiene, State Department of Health, Sacramento, California. 


Reported—S:ate Department of Health, under the Bureau of Child 
Hygiene, conducts a dental health educational program with some 
corrective work. Programs supported by Social Security Funds for 
Maternal and Child Welfare in rural districts. 

Personnel—Three dentists with trailers equipped as dental offices— 
two dental hygienists. 

No recent list of communities having their own dental program was 
available in this department. 

For further information we were referred to Dr. Pearl Hanna, Palo 
Alto Heath Department, Palo Alto, California. Sample literature 
and forms used were enclosed. 


Colorado-—Inez Johnson Lewis, State Superintendent of Public Instruction, 
Denver, Colorado. 


Reported—This office has no information on file regarding public 
dental programs. Referred us to State Board of Health, 424 State 
Office Building, Denver, Colorado. . 


Jackson L. Sadler, M.D., Assistant Director, Maternal and Child 
Health, State Department of Health, Denver, Colorado. 
Reported—Their dental health educational program is a new one, 
having been inaugurated in Colorado in the past year. 

The Division of Public Health Nursing has designated this program 
as one of the major activities for Public Health nurses during the 
coming year. This department hopes that in the future they will be 
able to employ a full-time director of dental health to improve and 
increase their program. Referred us to superintendents of schools 
in nine communities for further information. Literature and forms 
used were enclosed. 


Connecticut—Stanley H. Osborn, M.D., C.P.H.. Commissioner of Health, State 
Department of Hea'th. Hartford, Conn. 


Reported—40 communities have an active dental clinic. 30 com- 
munities have no established dental clinic in community but conduct 
such organizations through parent-teacher associations, boards of edu- 
cation, civic clubs, etc., or from private dentists using money con- 
tributed by organizations. 

The State Department of Health conducts a state-wide dental pro- 
gram in rural districts. 


Delaware—Margaret H. Jeffreys, R. D. H., Director of Dental Hygiene, State 
Department of Health, Dover, Delaware. 
Reported—-The dental program in State is both educational and 
reparative, but only educational program is conducted in every school 
in State. Education is a most important part of program. 
Dentists are employed in Wilmington only where simple correction 
work is done for indigent children. 
39 communities conduct dental programs under the direction of the 
State Department of Health. : 
An estimate of about 50 communities carry on programs by Parent- 
Teacher Associations. Red Cross, and other civic groups. 
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Florida—Lloyd N. Harlow, D.D.S., Director, Bureau of Dental Health, State 
Board of Health, Jacksonville, Florida. 
Reported—The Bureau of Dental Health is carrying on an educa- 
tional program over the entire state of Florida. 


Georgia—Annie Taylor, Educational Director, Division of Dental Health Edu- 
cation, Department of Public Health, Atlanta, Georgia. 
Reported—In Georgia there is a state-wide dental health program 
which is the cooperative effort of the State Department of Health, 
the State Department of Education, the Georgia Congress of Parents 
and Teachers, The Agricultural Extension Service, and the Georgia 
Dental Association. ‘the State Department of Health is responsible 
for organization of the program. 

A very complete and comprehensive report of activities was en- 
closed. 154 districts were reported conducting dental health edu- 
cational programs. 


Idaho—H. L. McMartin, M.D., Director, State Division of Public Health, 
Boise, Idaho. 
Reported—Incidental program carried on locally in cooperation with 
local dental societies and service clubs. No definite dental program 
has been organized in State. Eventually they intend to include dental 
education in their public health program. Because of the newness of 
the Division of Pubhc Health, this program has not yet been in- 
augurated. 


Ilinois—Charles F. Deatherage, D.D.S., Chief, Division of Dental Health 
Education, State Department of Public Health, Springfield, Illinois. 


Sent-—Suggestive Helps in Teaching Dental Health. 


Suggested Procedure tor Instituting a Community or County Health 
Program. 


Indiana—Mary H. Westfall, D.D.S., Dental Health Educator, Bureau of 
Maternal and Child. Health, Indianapolis, Indiana. 


Reported—We do not have a complete an in Indiana as most of 
the dental health programs are not under the supervision of the State 
Board of Health. 


lowa—O. E. Hoffman, D.DS., Director, Division of Mouth Hygiene, State 
Department of Health, Des Moines, Iowa. 
Reported—In Iowa, they have been conducting an educational pro- 
gram in oral hygiene for the past decade in the elementary schools. 
Over 400 towns and cities are conducting this program in their 
schools. 
They are conducting a survey of areas effected by mottled enamel. 
We received interesting literature with this report. 


Kansas——Leon R. Kramer, D.D.S., F.I.D.C., Director, Division of Dental 
Hygiene, Kansas State Board of Health. 
Reported—That the Boards of Education of cities of the first and 
second class and school boards of school districts are hereby required 
to provide free dental inspection annually for all children, except 
those who hold a certificate from a legally qualified dentist showing 
that the examination has been made within three months last past, 
attending such schools. 


A most complete report of the dental set up was received from Kansas. 


Maine—Dorothy Bryant, D.H., Assistant Director, Division of Dental Hy- 
giene, State Department of Health and Welfare, Augusta, Maine. 
Reported—Education Programs under State Bureau of Health, 
Augusta, conducted in 35 communities. There are very many more 
which make spasmodic efforts to provide dental care for low income 
groups. 
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Massachusetts—Evelyn B. Morse, D.H., State Department of Public Health, Boston, 
Massachusetts. 
Reported—313 towns concluding dental programs. 199 dentists are 
employed (some dentists are hired by one agency in one town and 
another in another town. 39 dental hygienists and 36 dental assist- 
ants are employed. 


Mississippi—-Gladys Eyrich; Supervisor, Mouth Health, Mississippi State Board 

of Health, Jackson, Mississippi. 
Reported—School Dental Programs in 65 counties covering an in- 
spection of 726 schoois. 
A complete report of dental activities was received from this State. 

Missouri—R. L. Robinson, D.D.S., Director, Dental Health, State Board of 
Health, Jefferson, Missouri. 
Reported—lIt will not be pewtie to give you an accurate list of the 
communities in Missouri that are sponsoring a dental program as no 
records are available in this office. The State Health Department is 
promoting a Dental Health program, entirely educational. 
Six cities were personally known to have individual dental programs. 

Montana—Jessie M. Bierman, M.D., Director, Division of Child Welfare, 
Helena, Montana. 
Reported—In the Division of Maternal and Child Health, we are in- 
cluding an educationai program on dental hygiene. Letters are sent 
to expectant mothers, covering the importance of diet during preg- 
nancy, etc. 
In counties where there is no dentist, public health nurses have or- 
ganized dental clinics where reparative dentistry is provided children 
who would not otherwise receive it. 
Chief emphasis in program will continue to be directed toward dental 
education and preventive dentistry. 

Nebraska—J. C. Mitchell, Director of Secondary Education and Teacher Train- 
ing, State Department of Public Instruction, Lincoln, Nebraska. 


Reported—We have several schoo's that do have dental clinics, but 

as yet, we have not gathered the information which lists these schools. 
New Hampshire—James N. Pringle, Commissioner of Education, State Board of ‘Edu- 

cation, Concord, New Hampshire. 

Reported—In 1936-1937, clinics were held in 127 towns and cities. 


In 1935 a Federal appropriation made possible a special health pro- 
ject. This resulted in complete dental care for 4,418 children in 167 
towns in rural communities. No cities were included. 
New Jersey—J. Lynn Mahaffey, M.D., Director of Hea!th, State Department of 

Health, Trenton, New Jersey. 
Reported—We do not have available at this office the information 
requested. I believe that in a number of our 565 communities, the 
local board of education is providing some dental service to children 
in the public schools. We would be glad to insert questions regard- 
ing dental hygiene work in a form we wid furnish local boards of 
health to report to this Department certain local activities {or the 
current year. 
Allen G. Ireland, M.D., Director of Health, Safety, and Physical 
Education, State Department of Public Instruction, Trenton, New 
Jersey. 
Reported—131 communities reporting school dental service. 

New Mexico—-Mrs. Grace J. Corrigan, Chief Clerk, State Department of Education, 

: Santa Fe, New Mexico 

Reported—We do not have in this department the information which 
you requested since this data is not compiled-and filed with us. 
—— were names and addresses of superintendents of schools in 
the otate. 
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New York—C. D. Van Alstine, D.D.S., Supervisor of Oral Hygiene, State De- 
partment of Education, Albany, New York. 
Reported—Approximately twenty-four schools exclusive of New 
York City, Rochester, and Buffalo in which dentist does corrections. 
About 30 dentists are paid on part-time basis for work done in offices 
or at a reduced fee for school pupils. 

Approximately 125 full-time dental hygiene teachers. 

30 dentai hygiene teachers working under auspices gf Oral Hygiene 
Committee of State Dental Society. 

Dental hygiene program is growing daily throughout the State. Many 
schools are contemp!ating adding the service. 

Enclosed was a partial list of communities employing dental hygiene 
teachers. List included 81 communities. 


Nevada—F. Earl Belnap, M.D., Director, Maternal and Child Health, Reno, 


Nevada. 


Reported—Little or no dental work carried on by the counties or 
schools in that state. 

Last February, the State Board of Health put in operation a traveling 
dental unit to go from county to county carrying on a dental health 
program. It is principally preventive and educational but is also do- 
ing reparative work for indigent children and those in districts far 
removed from a dentist's office. 


North Caro'ina—Ernest A. Branch. D.D.S., Director, Division of Oral Hygiene, State 
Board of Health, Raleigh. North Carolina. 
Reported—58 counties in which Mouth Health Programs are held. 
The time spent in these counties varies according to the local funds 


appropriated. 
North Dakota—-Maysil M. Williams, M.D., C.P.H., State Health Officer, State De- 
partment of Health, Bismark, North Dakota. 


Reported—A dental program carried out in Fargo by City Health 
Department. This is the only pub'ic dental program in the State. 


Oklahoma—Frank P. Bertram, D.D.S., Director of Dental Hygiene, State Depart- 
ment of Public Health, Oklahoma City, Oklahoma. 
Reported—Organizations conducting public dental health programs 
in Oklahoma include the following: 

State Department of Public Health 
Oklahoma City Public Schoo's 
Tulsa Public Schools 
Salvation Army in Oklahoma City 
Ohio—D. L. Houser, D.D.S., Chief, Bureau of Dental Hygiene, State De- 
partment of Health, Columbus, Ohio. 
Reported—Our program in Ohio is strictly educational. There are 
a few localities doing clinical work. 
Dental health educational programs are carried on in 53 cities and 
counties including 976 schools. 
Oregon—Alice L. Falk, Secretary, State Department of Educaticn, Salem, 
Oregon. 
Reported—Department does not have information concerning dental 
activities in communities of Oregon. 
Enclosed list of names of superintendents of schools. 
Pennsylvania--—Milton ]. Waas, D.D.S., Chief, Dental Division, State Department 
of Health, Harrisburg, Pennsylvania. 
Reported—There are many more than 100 different individual Com- 
munities carrying on dental programs. 


Under Maternal and Child Hea’th Provisions of the Federal Social 
Security Act. the Dental Division of the Pennsylvania Department 
of Health employs eleven dental hygienists. Service is confined to 
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rural communities of not more than 5,000 population. Since incep- 
tion work has been done in twenty-five counties. We received ex- 
cellent teaching outlines from this State. 


Rhode Island—-George H. Baldwin, Chief, Division of Promotion and Supervision, 
State Department of Education, Providence, Rhode Island. 
Reported—aAll of our towns are carrying on some type of dental pro- 
gram. It is conducted in all the public schools and the facilities have 
— ‘ion to the parochial schools in towns which have such 
schools. 


Educational directory was enclosed. 


South Carolina-—Eleanor H. Certain, R.D.H., State Board of Hea!th, Columbia, South 
Carolina. 
Reported—The State activities are exceedingly limited in personnel 
and scope. A state program is now in process of organization. ; 
P. D. Brooker is the State Dental Director and there is but one dental 
hygienist of the State Department. Activities are purely educational. 
Almost six of the forty-eight counties in the State employ dentists for 
free clinic service and there is one dental hygienist in county service. 
This State hopes, in time, to enlarge the group of dental hygienists. 


South Dakota---Mrs. C. H. Englesby, Chief Consulting Nurse, State Department of 
Health, Pierre, South Dakota. 
Reported—We have working under the State Board of Health, with 
Social Security funds. fifty county nurses. They are doing a great 
deal of dental inspection and have had splendid cooperation from the 
dentists of the State. 


Tennessee—W. C. Williams, M.D., Commissioner of Public Health, Nashville, 


Tennessee. 


Reported—Ten communities and agencies carrying on public dental 
programs including the State of Tennessee Department of Public 
Health. 


Texas—Myrtle L. Tanner, Director, Division of Information and Statistics, 
State Department of Education, Austin, Texas. 
Reported—Referred us to Dr. Edward Taylor, State Department of 
Health. Also sent a copy of the Public School Directory which gives 
the names of all independent districts. 
George W. Cox, M.D., State Health Officer, State Department of 
Health, Austin, Texas. 
Reported—Our Dental Division in the State Department of Health 
is comparatively new. State is organized by twenty-one Congression- 
al Districts with a dentist as District Chairman of each district. 
Districts are subdivided into 254 counties with a dentist as chairman 
of each county. Some of these counties are as large as your State of 
Connecticut and a few of them do not have a resident dentist. 
Most of the activity is educational. 
There are five counties where corrective work is being done by full- 
time County Dental Directors. 
Other places, school work is done by school dentists not under the 
supervision of the State Department of Health. 
Utah—R. C. Dalgleish, D.D.S., Director, Division of Dental Health, State 
Board of Health, Salt Lake City, Utah. 
Reported—Six communities carry on dental programs. Through the 
State Division of Dental Health, we are operating a Mobile Dental 
Unit rendering service to indigent children in remote, rural areas 
throughout the State. 
Vermont—Paul D. Clark, M.D., Director, Maternal and Child Health Division, 
State Department of Public Health, Burlington, Vermont. 


Reported—Five communities conducting dental programs. 


| = 
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Dental Advisor in the State Department of Public Health who acts 
in an advisory capacity and who is carrying on an educational 
program. 


Virginia—I. C. Riggin. M.D., State Health Commissioner, State Department of 
Health, Richmond, Virginia. 
Reported—We have held clinics in nearly all of the one hundred 


counties of the State, ranging from one year to seventeen years in the 
various counties. 


Clinics are held in each school in each county and are restricted to 
children of preschool age and through the seventh grade. Several 
cities hold dental clinics that are not under the direction of this De- 
partment. 


Washington—-Stanley F. Atwood, State Superintendent, State Department of Edu- 
cation, Olympia, Washington. 
oe is a matter our contact with the schools does not 
reveal. 


Enclosed a list of names of County Superintendents. 


R. H. Fletcher, M.D., Assistant State Director of Health, State De- 
partment of Health, Seattle, Washington. 


Reported—State Department of Health conducts an educational 
, program. 


Three counties do extractions. 
Seattle conducts operative clinic. 
Four other cities give some types of dental assistance. 

West Virginia—W. W. Trent, State Superintendent of Free Schools, State Depart- 
ment of Education, Charleston, West Virginia. 
Reported—Outstanding dental programs in eight communities. 
Educational Directory was enclosed. 

Wisconsin—F. A. Bull, D.D.S., Supervisor of Dental Education, State Board of 
Health, Madison, Wisconsin. 
Reported—State-wide dental health programs going on in Wisconsin. 


In rural areas program carried on through cooperation of county 
nurses, superintendents of schools and local dental organizations. 


All cities have a dental program including periodic examinations, 
follow up, and educational procedures. 


Fourteen cities have a highly specialized dental program carried 
on through health departments under the direction of public health 
dental hygienists. 


Hawaii—Helen M. Baukin, D.H., Director of Territorial-wide School Dental 
Service, Honolulu, Hawaii. 


Reported 25 dental hygienists serve 165 schools in the Territory. 


They carry on an intensive educational program as well as doing 
dental prophylaxis. 


Dental hygienists in Hawaii are required to take a four year course. 
They receive a teacher's training as well as training as a dental 
hygienist. 
No replies were received from the following States: 

Arkansas 

District of Columbia 

Kentucky 

Louisiana 

Maryland 

Michigan 

Minnesota 

Wyoming 
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It has been a pleasure for the Educational Committee to serve the American 
Dentai Hygienists’ Association and we sincerely hope that our contribution will be 
useful. 


Respectfully submitted, 
MABEL C. McCARTHY, Chairman, 
CATHERINE PLUNKETTE 
CLELLA McCULLOUGH 
BERNADETTE ENGLETT 
MARY GERAGHTY 

RAE SCHWARTZ 

MARY JEZERNY 

ANNE CONROY 


REPORT OF THE SECRETARY 
AMERICAN DENTAL HYGIENISTS ASSOCIATION 


OCTOBER, 1938 


I hereby submit my secretarial report for 1937-1938. Activities are as follows: 

The minutes of the Board of Trustees and the House of Delegates of the 14th 
annua! meeting were condensed, and a resumé was sent to each delegate and the Board 
of Trustees. ‘ 

Committee chairmen and committee members were notified of appointments and 
of their duties. 

Monthly reports were submitted to the Board of Trustees and the Business Mana- 
ger of the Journal relative to membership list and monetary expenditures throughout 
the year. 

Stationery supplies were sent to all officers and Committee chairmen. Dues 
blanks, copies of constitution, etc., were sent to state secretaries upon their request. 

At the request of the President, letters were sent to Board of Trustees, Committee 
chairmen, Committee members, State Officers and delegates during the year. 

There were during the year 129 requests for information relative to our profession 
and courses in dental hygiene. All requests were answered with the recommendation 
that they purchase Mrs. Chase Going Woodhouse’s pamphlet on Dental Hygiene. 

Orders for 10 National pins were filled. 

Upon receipt of dues, ali the necessary records were made and membership cards 
were mailed to State secretaries. 

On January 1, 1938. twenty registered letters were sent to delinquent members 
living in States having no local societies. In reply to these letters over 50% responded 
with their dues. 

Delegates’ certificates were mailed to all State Presidents, February 1, 1938. 

As of October 16, 1938, 213 new members were added to our National enroll- 
ment. The membership chart shows a total of 1,189 members with 917 paid-up mem- 
bers, and 272 unpaid members. ° 

In the future to make the office of the Secretary a more efficient one, I wish to 
make several suggestions for the delegates to take back to their respective State officers. 

1. 1 suggest that the retiring officers thoroughly acquaint the new officers with 
their duties. 

Delegates certificates should be turned over to the new president. 

Dues must be sent in on blanks provided for that purpose. All spaces on 
these blanks as pertains to date name of state and signature be filled. Changes 
in names and addresses should be reported. A report should be submitted at 
least once a month. 

4. Secretary must be notified at once of resignations. 

5. I recommend that Chapter I under Administrative By-laws on Membership 

and Dues be read at local and State meetings at least twice a year. 

In closing this report, may I express my sincere appreciation of your cooperation, 
and that the organization, as a whole, have your continued support during the coming 
year. 


whe 


Respectfully, 
DAISY BELL TUCKER, Secretary 
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REPORT OF THE LOCAL ARRANGEMENTS COMMITTEE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


OCTOBER, 1938 


_ .The fact that Missouri has no component society of the American Dental Hy- 
gienists’ Association made it necessary to conduct most of the Local Arrangements 
through correspondence. 


The Hotel Claridge was assigned by the American Dental Association as the Con- 
sone and Residence Headquarters of the American Dental Hygienists’ Association 
in St. Louis. 


Menus for the buffet supper, banquet and conference breakfast were obtained from 
the hotel and sent to the Chairman of Entertainment Committee for selection and 
approval. These were then returned to the hotel with the necessary instructions as to 
rooms required, date and time of each social function. The Phillip Morris Company 
was requested to supply cigarettes at these functions. 

Arrangements were made for the registration desk to be set up on the mezzanine 
floor of the Claridge Hotel and the necessary directional signs were ordered. 

After arriving in St. Louis the flowers and decorations were ordered, the Health 
Exhibit was set up in Youth Lane of St. Louis Auditorium. and the final plans were 
made for the buffet supper, banquet and conference breakfast. 


DOROTHY H. O'BRIEN, Chairman. 


REPORT OF CLINIC CHAIRMAN 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


OCTOBER, 1938 


Letters were sent to all State Presidents asking for table clinics. Twelve replied. 
Of the twelve, six prepared clinics as fcllows: 


“Progress in Dental Hygiene” Florida Dental 
Celia Perry Hygienists’ Association 
Pearl Buffum 
Catherine Mooney (long clinic table) 


Tjourie Stocks 
“The Dental Hygienist as the Dentists’ Practice Builder” 
Wisconsin D. H. A. 


Mary Mikalonis (long clinic tab'e) 
“Sterile Technique” Massachusetts Dental 
Hygienists’ Association 
Ann Wiltshire, Clinician (dental chair) 


(2 small tables) 
(basin on standard if possible) 


“Weeping Willie and Smiling Sam” District of Columbia 
Dental Hygienist’s Association 
Sophie Gurevich (clinic table) 


“Practical Demonstration of Oral Prophylaxis” 
Connecticut Dental 
Hygienists’ Association 


Mabel McCarthy (dental chair) 
(table) 
(basin) 
“Office Management” Minnesota Dental 
Hygienists’ Association 
Elizabeth Ferm (clinic table) 


I would stress that when the Clinic Chairman is appointed that the new book of 
clinic reports be sent to her immediately. This is of great value to a chairman. Also, 
en a clinic is to be given the clinician should send the title, requirements, space 
needed, etc., as soon as possible to the Clinic Chairman. This will eliminate much 
correspondence and enable the Clinic Chairman to forward the necessary information 
to the Chairman of the Local Arrangements of the American Dental Association. 


Respectfully submitted, 
AGNES H. PHILLIPS, Chairmar. 


"52 The Journal of the American Dental ‘Hygienists’ Association 


REPORT OF THE MEMBERSHIP COMMITTEE 
AMERICAN DENTAL HYGIENISTS ‘ASSOCIATION 


OCTOBER, 1938 


~i After receiving the group and individual application blanks, membership certifi- 
cates, etc., four members of the Membership Committee met, made plans and devised 
letters to be sent to hygienists who were contemplating graduating from various schools, 
and also to the Presidents of each State Society. The remaining members ot the com- 
mittee were informed of our plans for the year, and were asked to offer suggestions. 

The student dental hygienists were contacted before graduation, a total of 377 
letters, under first class mail, and enclosed in each letter was a government post card 
for their. answer. We. heard from over 100 hygienists, but we feel that the National 
Organization was brought to the attention of all hygienists as a letter explaining -the 
benefits of our Association was also sent to the various schools, wherein dental hygiene 
is taught, asking the person in charge to either post or read the letter to the class. 
Answers were received from almost every school saying that it was a pleasure to co- 
operate with us. 

- Every State President was advisea to contact all hygienists who had taken the 
State Board Examination this year as well as contacting the hygienists who:had taken 
the board Jast year, but had not joined. A suggestion was also sent to them for con- 
tacting hygienists in each State Society. The Certificate of Membership was ex- 
plained to them in the letter as well as published in the Journal. Reecived answers 
from eight State Presidents. 

A Certificate of Membership was issued to the office of the Health Department 
from the District of Columbia, for having a 100% membership in the National Or- 
ganization. 

The secretary has informed me that we have a total of 214 new members, and 922 
paid-up members to date. However, in view of the fact that there are over 5,000 regis- 
tered dental hygienists, each component society must do its share in the building of the 
future of the American Dental Hygienists’ Association. 2° 

The expenses of the committee for the year have amounted to $21.13, and we 
have on hand a sufficient number of supplies for the committee next year. 

The members of this committee have all cooperated most willingly, and the re- 
sults which will appear will be largely due to their efforts. It has been.a pleasure to 
serve as Chairman on this committee. 


Respectfully submitted, : 
EVELYN MAAS, Chairman. 


REPORT OF THE HEALTH EXHIBIT COMMITTEE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION «° 


OCTOBER, 1938 


This year the American Dental Association has as its slogan “Dental Health for 
American Youth, Since we are Dental Educators your committee thought it fitting 
that our organjzation should prepare something relative to the dental health education 
for the American youth. As many of the committee as possible met in May and dis- 
cussed this subject. Mrs. Frances Stoll, a member of the committee volunteered her 
services and also those of her husband who is an artist. They agreed to prepare sketches 
and present them to the committee for consideration. The sketches were submitted to 
several display,¢craftsmen and it was final’y decided that the exhibit should be made in 
Watertown, N. Y. under the supervision of the chairman. In recent years the various 
states have been asked to contribute to the expense of this committee but this year the 
American Dental Hygienists’ Association decided to finance it alone. Our allotted 
budget has been adhered to as closely as possible. 

We were very anxious to obtain pictures showing the important part the Dental 
Hygienist takes in various fields of service. This of course meant that a great many 
letters were written to outs:anding clinics, schools and hospitals. J am sorry to report 
that only'a few rep'ies were received and so our material was limited in this respect. 

The exhibit entitled “Dental Health Education for the American Youth” consists 
of three panels. In the first panel the necessary training of the Dental Hygienist is 
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described, The second shows Dental Hygienists as dental educators and their fields of 
service. The third explains the Dental Hygienist as an educator. The dolls dressed as 
hygienists were so very popular ijast year that it seemed a shame that some of them 
pene not return to our 15th annual meeting so we invited them, thus completing our 
exhibit. 

This exhibit has been placed in Youth Lane along with the other exhibits together 
with the winning posters that have been made by the children throughout the country, 
participants in the National Health Poster Contest. 

I wish to thank the members of my committee, Irmine Boswell, Mrs. Frances Stoll 
and Arlene Nichols for their cooperation in making this exhibit a success. 

Respectfully submitted, 


ALTA M. GATES, Chairman 


REPORT OF THE ORGANIZATION COMMITTEE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
OCTOBER, 1938 

The Organization Committee during this last year made an attempt to contact 
hygienists or the dental profession in the states of Montana, Oklahoma, Rhode Island. 
Vermont, West Virginia, Kansas and Louisiana with the hope of organizing a con- 
stituent society. According to the information obtained from Dr. C. J. Baumann, 
President of the National Association of Dental Examiners, the number of hygienists 
licensed to practice in these states are as follows: Montana 50, Ok!ahoma 8, Rhode 
Island 12, Vermont 16, West Virginia 30, Kansas 26 and Louisiana 4. Some effort was 
also put forth in trying to re-organize the States of Iowa with 31 practicing hygienists 
and South Carolina with 21. All of these figures indicate that every state, except 
Louisiana and possibly Oklahoma, have a sufficient number licensed to organize a 
society; but a great portion of the hygienists registered are not in active practice. 

onus individual hygienists in these states have expressed the desire to have a 
constituent society of the A. D. H. A., but no one was willing to assume the responsi- 
bility of getting the group together. ‘he question of accepting as members all regis- 
tered hygienists, including those who are not graduates of recognized schools, was 
finally decided upon; and that is—that these hygienists be accep:ed as Charter mem- 
bers and after their constitution and by-laws were approved by the A. D. H. A., no 
other members be accepted who are not graduates of a training school. We felt that 
this was a fair solution to the problem. 

Another reason for our inability to organize constituent societies during this year 
was that the employment situation was critical and that hygienists refused to accept 
further financial obligations. 

However, the dental profession in most of these states recognized the need for a 
constituent society and would welcome its organization. 

Respectfully submitted, 
THE ORGANIZATION COMMITTEE 


RUTH LIPSCOMB 
MARY MIKALONIS, Chairman. 


REPORT OF THE PUBLICITY COMMITTEE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
OCTOBER, 1938 


As Chairman of the Publicity Committee I wish to submit the following report: 

An article describing our Convention city, St. Louis, was written and published 
in the April Journal of the A. D. H. A. 

An article regarding our headquarters hotel and hotel rates was published in the 
July Journal of the A. D. H. A. 

In September 1,252 “Flyers” were printed and mailed to members. 

An article was written for publication in the St. Louis newspapers, etc. and for- 
warded to the convention chairman. 

Reports were sent to National President, Secretary, and convention chairman. 

Suggestion: That the publicity committee submit pre-convention article to all 
Dental Journals. 

Respectfully submitted, 
MINNIE A. LOVE, Chairman 
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REPORT OF THE PROGRAM COMMITTEE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


OCTOBER, 1938 


I ap ery submit the following report as Chairman of the Program Committee: 

In planning the program for the Fifteenth Annual Meeting of the American 
Dental Hygienists’ Association the main theme has been to present both an interesting 
and educational group of speakers and clinics. 

Subjects have been carefully selected that will answer questions arising in one’s 
everyday work. 

A deviation from the general course of programs was instituted on Wednesday, 
October 26th, which day was set aside to enjoy a section of the American Dental 
Association Program. We trust this step will prove of value to the members of the 
American Dental Hygienists’ Association. 

May I suggest at this time that the programs be printed in the last issue of the 
Journal, which we all receive, just previous to the annual meeting each year? This 
suggestion I submit, both as a measure to reduce expense also to prevent late arrival of 
the programs to members of the American Dental Hygienists’ Association. The print- 
ing of the Journal generally coincides within six weeks or a month previous to the 
Annual Meeting each year. 


May I extend my sincere appreciation for the able cooperation of all the commit- 
tees for this convention, and the officers of the American Dental Hygienists’ Asso- 


ciation? 
MATHILDE P. KRAUSER, Chairman 


REPORT OF THE CONVENTION COMMITTEE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


OCTOBER, 1938 : 


After receiving notification of my appointment as chairman of the Convention 
Committee I contacted the various members for suggestions. Then due to the fact 
that this organization does not have any active members in St. Louis the St. Louis 
Chamber of Commerce and the St. Louis Convention and Publicity Bureau were con- 
tacted. The maps and pamphlets which they sent were very useful in giving us a 
general idea of the city of St. Louis, climate, points of interest, etc. We are indeed 
indebted to Mr. F. H. Rein of the Convention and Publicity Bureau for his cooperation 
in helping us arrange for our parliamentarian, stenographic reporter, publicity, regis- 
tration and entertainment. 

As soon as the hotel was assigned the manager Mr. Hamilton was notified of our 
needs. Fortunately, Mrs. Fornear a member of this committee, spent her vacation in 
St. Louis and was able to visit the hotel and give us a detailed report of the layout, 
available rooms for meetings, social activities, etc. This was our only direct contact 
with the hotel and all the arrangements for the convention by the various convention 
sub-committees were accomplished by mail. 

Periodically during the year your chairman contacted the chairman of the con- 
vention sub-committees coordinating the plans for the meeting. I wish to thank the 
members of this committee and of the convention sub-committees for their untiring 
efforts and their splendid cooperation in the arrangement of this convention. 

As a result of my experience achieved in the planning of this convention, I wish 
to recommend that in the future the Convention Committee consists of a Chairman and 
the Chairman of the convention sub-committees,—namely, Health Exhibit, Clinics, 
Local Arrangements, Entertainment, Business & Registration, Program & Publicity. I 
believe that such an arrangement would simplify the duties of the Convention Com- 
mittee. 

Respecttully submitted, 

A. REBEKAH FISK, Washington, D.C., Chairman 
MARY M. FORNEAR, Washington, D. C. 
DELLA SERRITELLA, Chicago, Illinois 
DOROTHY O'BRIEN, Cleveland, Ohio 
VICTORIA TONDROWSKI, Detroit, Michigan 
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REPORT OF THE NOMINATING COMMITTEE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


OCTOBER, 1938 
The Nominating Committee is pleased to report the following slate: 


President-Elect Celia Perry Florida 
Ist Vice President Dorothy O'Brien Ohio 
2nd Vice President Lillian Landrey Massachusetts 
3rd Vice President Edith Wolfe Louisiana 
Mary Mikalonis Wisconsin 
Trustees 1 Agnes Morris Connecticut 
Virginia Martin California 
3 Elizabeth Fern Minnesota 
Mrs. Helen Adams Georgia 


The foregoing slate was compiled as a result of letters sent to the various com- 
ponent societies and officers.and Board of Trustee members. 

The replies to these letters showed a very definite lack of knowledge on the part 
of the component societies of how the national body functions and it would be respect- 
fully recommended that some attempt be made, possibly by form letters being sent out 
through the secretary's office once a year, to acquaint and remind each new officer of a 
state society just what the responsibility is to the national organization. 

The names of Dr. Clayton Gracey, Detroit, Michigan, and Dr. H. G. Morton of 
Milwaukee have again been proposed for Honorary Membership. 

After due consideration the Nominating Committee presents them for your con- 


sideration, 
FRANCES SHOOK 
MARY OWEN 
MARGARET A. BAILEY, Chairman 


The Nominating Committee has complied with Section 3, Chapter 10 of the con- 
stitution as follows: 


We now repeat the report of the Nominating Committee which was previously 
accepted by the House of Delegates. 


President Elect Celia Perry ; Florida 
Ist Vice President Dorothy O’Brien Ohio 
2nd Vice President Lillian Landrey Massachusetts 
3rd Vice President Mary Mikalonis Wisconsin 
Trustees 1 — Agnes Morris Connecticut 
2— Virginia Martin California 
3 — Elizabeth Fern Minnesota 
Helen Adams Georgia 
Unfinished term of Frances Shook 
Irene Boswell Mississippi 
Erma Bollman Washington 
Secretary Daisy Bell Tucker New York 
Treasurer Frances Shook Michigan 


Respectfully submitted, 
MARGARET BAILEY, Chairman 


REPORT OF THE LEGISLATIVE AND ETHICS COMMITTEE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


OCTOBER, 1938 


At the fourteenth annual meeting of the American Dental Hygienists’ Association 
which took place in Atlantic City July 1937, the revised Constitution and By-Laws of 
this Association was approved This Committee was requested to undertake the print- 
ing and distribution of fifteen hundred (1500) copies of this revised document. 

Prior to March, 1938 we had received requests for and had distributed one hun- 
dred and fifty (150) copies of the revised Constitution and By-Laws. After March 
first, your chairman sent twelve hundred (1200) copies to Daisy Bell Tucker, retaining 
the remaining copies for the use of this committee. 
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Upon checking the Constitution and By-Laws file of the component societies of 
this Organization, it was discovered that all component societies had not sent a copy of 
their revised constitution and by-laws to this Committee. At the meeting of the Ameri- 
can Dental Hygienists’ Association held in Buffalo in 1932 a motion was passed to re- 
vise the Constitution and By-Laws of all the component state societies. Each com- 
ponent society was requested to submit a copy of their new constitution to file with the 
Legislative Committee of the American Dental Hygienists’ Association. All active 
component societies have completed this revision with the exception of Massachusetts, 
which revision is now before the committee. On checking over the file we found that 
Connecticut, Delaware, and Georgia had not sent in a copy of their revised Constitu- 
tion and By-Laws, and letters were written requesting them to do so. Connecticut 
responded immediately with a copy; Georgia responded after receiving a second re- 
quest, but there had been no response trom Deleware altho we also wrote to them a 
second time. 

It is understood that Iowa, Alabama and West Virginia are undergoing a reor- 
ganization and for that reason have been unable to submit the necessary copy. The 
New York State Dental Hygienists’ Association submitted their revised Constitution 
and By-Laws thru us to the Board of Trustees in August of this year. It was approved 
and accepted by the Board of Trustees. 

During the past year several component state societies requested interpretations of 
various sections of our Constitution. These queries were answered after profound 
consideration. 

No question involving ethics was brought to the attention of this committee. 


The committee has prepared an amendment for your consideration in regard to 
Tunior Membership, as follows: ; 

“All Dental Hygienists who are students in legally incorporated dental col- 
leges or training schools for dental hygienists with a course of not less 
than nine academic months will be eligible on the endorsement of the 
Dean of said dental college o- training school to secure Junior Membership 
in the American Dental Hygicnists’ Association. The dues for Junior Mem- 
bership shall be one dollar ($1) a year. Seventy-five cents (75c) to be allo- 
cated to the Journal of the American Dental Hygienists’ Association and 
Twenty-Five cents (25c) to the general fund of the treasury. Each Junior 
Member shall receive a junior membership card, the Journal of the American 
Dental Hygienists’ Association, and shall be entitled to attend the meetings 
of the American Dental Hygienists’ Association or any meeting held by a 
component society, upon presentation of their Junior Membership card.” 


To provide for Junior Membership this Committee recommends that the House 
of Delegates amend Chapter I of the Administrative By-Laws; this amendment to be 
known as section ten (10) of Chapter I. 

Attached hereto is the financial report of this Committee. 

At this time may your chairman thank and commend the two other members of 
this committee, namely A. Rebekah Fisk and Eleanor Dodd, for their full cooperation, 
untiring efforts and sincerity. Without their generous and capable assistance it would 
have been impossible for this committee to have functioned. 


Respectfully submitted, 


(Signed) SOPHIE GUREVICH, Chairman 
Legislative and Ethics Committee 


SUPPLEMENTARY REPORT OF THE EXECUTIVE COMMITTEE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


OCTOBER, 1938 


The legislative and Ethics Committee recommends that the House of Delegates 
strike out section eight of chapter one of the Administrative By-Laws and substitute 
the following: 

“Any denta! hygienist who has been dropped from the membership rolls for non- 
payment of dues may be reinstated upon payment of a reinstatement fee of three (3) 
dollars, plus the current year’s dues to the American Dental Hygienists’ Association. 
No money collected for reinstatement shall be paid to the Journal of the American 
Dental Hygienists’ Association.” 
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The Committee also recommends that the following be added to Chapter One of 
the Administrative By-Laws, to be known as Section Ten. 

“All Dental Hygienists who are students in legally incorporated dental colleges or 
training schools for dental hygienists with a course of not less than nine academic 
months will be eligible on the endorsement of the dean of said dental college or training 
school to secure Junior Membership in the American Dental Hygienists’ Association. 
The dues for Junior Membership shall be one dollar ($1.00) for the academic year. 
Seventy-five cents ($.75) to be allocated to the journal of the American Dental Hygien- 
ists’ Association and Twenty-five cents ($.25) to the general fund of the treasury. Each 
junior member shall receive a Junior Membership card, the Journal of the American 
Dental Hygienists’ Association, and shall be entitled to attend the meetings of the 
American Dental Hygienists’ Association or any meeting held by a component society 
upon presentation of their Junior Membership card.” 


Respectfully submitted, 


(Signed) SOPHIE GUREVICH, Chairman 
of the Legislative and Ethics Committee 


REPORT OF THE ENTERTAINMENT COMMITTEE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
OCTOBER, 1938 

The Entertainment Committee wishes to report as follows: 

(1) Individual members of the committee were contacted for suggestions. 
(2) Contacted Dr. Phinney for information on St. Louis entertainment. 
(3) Contacted St. Louis Chamber of Commerce for general information. 
(4) Arranged entertainment thru Dr. James Rose of St. Louis. 


Social Activities 

Informal supper on Monday night with entertainment, fifty-six in attendance. 

On Tuesday a formal banquet was held in the Main Ballroom. The ballroom was 
decorated especially for the occasion, ard the entertainment was furnished by our mem- 
bers. Dinner music was furnished.” The nineteen guests were Honorary Members, 
speakers on our program and wives, and officers. Favors were beautiful snake skin 
folders, made and donated by Florida members of the committee. Key ring favors were 
secured by Miss Morris. Phillip Morris covered the event with cigarettes. 

A Conference Breakfast was held on Wednesday morning with 38 in attendance. 

In closing I wish to thank the members of my committee for their cooperation. 


Respectfully submitted, 
ANNE E. WILTSHIRE, Chairman 


REPORT OF THE NEW YORK WORLD'S FAIR (1939) COMMITTEE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


OCTOBER, 1938 


Early in October 1937, a notice was received regarding the appointment of a 
Wold’s Fair Exhibit. Committee with Henrietta Waters to act in the capacity of 
Chairman. 

It was difficult to ascertain the duties of such a committee at this time, and after 
considerable correspondence with the Secretary of the American Dental Association 
regarding World’s Fair plans, a letter was referred to the chairman of the Committee 
on Dentistry and Oral Hygiene, Dr. Waite A. Cotton. About twenty outstanding 
dentists had been appointed to this committee to advise on the nature of the Dental 
Educational material, to be exhibited at the World's Fair. 

The question of having a dental hygienist on the committee then came up for 
consideration and it was suggested that the A.D.H.A. recommend the person for this 
appointment. Miss Agnes Morris promptly recommended the Chairman who was then 


58 The Journal of the American Dental Hygienists’ Association 


elected to the committee on Dentistry and Oral Hygiene which is a sub-committee of 
the Advisory Committee on Medicine and Public Health. 

Several meetings had been held before this appointment but the minutes were 
furnished for perusal. At the next meeting it was learned, that the trade or commercial 
organizations had not been receptive to financing an exhibit which is non-commercial 
and restricts their identification. They expressed a feeling that the profession should 
finance their own show, but were willing to assist. 

Thus, at a late date, the Committee on Dentistry and Oral Hygiene, which had 
been appointed to act in an Advisory Capacity, was faced with the question of raising 
approximately $30,000. To go about getting financial support a definite sponsor was 
needed. ‘This responsibility was assumed by the Dental Society of the State of New 
York. The American Dentai Association approved of tentative exhibit plans and 
pledged $5,000 in support. Since that meeting the commerciai houses have agreed to 
match the sums raised by members of the castes. Dentists and dental organiza- 
tions are being solicited for contributions at this time. 

It was considered necessary to offer the financial support of the A.D.H.A. as well 
as cooperation in other ways. The President and Trustees appropriated $100 as our 
contribution. It was the first cash to come to the Committee and was thoroughly 
appreciated by the dentists who are members. It is thought that much ethical publicity 
wilt result to our professional group from this participation in World’s Fair plans. 

A tentative drawing of the exhibit is now being revised by members of the Com- 
mittee and suggestions for the incorporation of the dental hygienist in the preventive 
dentistry field have been made by this committee chairman. 

Plans are under way for executive groups within the dental profession to attend 
preview meetings at the Fair-grounds tor the. purpose of better understanding this 
gigantic undertaking as it is in the progress of construction. 

Dental hygienists everywhere can help spread the message of preventive dentistry 
by urging their patients and friends to attend the Exhibit on Dentistry and Oral Hy- 
giene in the Medical and Public Health Building, New York World’s Fair —- 1939. 


HENRIETTA WATERS, Chairman 
BLANCHE DOWNIE 
MARION HEALEY 


REPORT OF THE JOURNAL 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


OCTOBER, 1938 


It is with pleasure that I submit for your approval this report of the Editor of the 
Journal of the American Dental Hygienists’ Association for July 1937 to October 1938. 


Five issues of the Journal have been printed and mailed to our members and other 
interested persons since our last Annual Meeting held in Atlantic City, July 1937. 
Your staff has sought to have each issue of the Journal contain a diversified type of 
reading material, interesting and educational to the members of our profession regard- 
less of their chosen field of activity. 


Much of this success in making the publication interesting is due to the efforts of 
our chief reporter, Mary Owen, who has been responsible for making contacts and 
securing material. You will be interested to know, however, that of the thirty-eight 
states and Hawaii that license the dentai hygienist, but ten of these states and Hawaii 
have made any literary contribution to the Journal. I am quite sure that cooperation 
was solicited from many other states. It must be remembered that the Journal is the 
voice of our organization and that the responsibility for its success rests with each indi- 
vidual member. Furthermore. it is to be remembered that participation in any activity 
is one of the main factors in stimulating interest in it. Your interest in the Journal is 
the result of what you have put into it. 

Correspondence this year has been unusually heavy with many communications 
received from other editors, the American Association of Dental Editors, etc. Much 
time was spent in editing and recopying manuscripts. Because of the need for editing, 
practically every article was re-copied. For the most part, this work has been done by 
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your editor, but on one occasion when routine work made it absolutely impossible, the 
service of a typist was secured. 


Through our exchange of publications with other organizations and through the 
books received for review in the Journal, we are slowly but surely building a library 
that may one day prove to be of real service to our readers. A list of the books which 
have been received is attached. It would be an excellent contribution to our library, 
I believe, if it were possible to expend some money for the purpose of binding the 
material which we are interested in preserving. 


At this time, I would like to express my appreciation to all who have worked with 
me and to those who have in anyway contributed to the success of our Journal. I am 
especially grateful for the cooperation oi Helen B. Smith, our Business Manager, Mary 
Owen, our Chief Reporter, and to Margaret Bailey, Blanche Downie and Vivian 
Frederick, the Associate Editors. Without these fine working relationships, I could not 
have carried on as your Editor. 


To function in the capacity of editor to the best of one’s ability and to serve an 
organization in such a manner as the acceptance of this duty entails, requires much more 
time than any one realizes. To go into detail to prove this point, I believe, is quite 
unnecessary. However. in view of the time element it is my desire that the Board con- 
sider seriously the appointment of some other member as Editor of the Journal, if not 
for this coming year surely for the one to follow. 


The attached suggestions are listed for your approval, as follows: 


(1) That we consider for future years the necessity of having a yearly index to 
be published in the last issue of cach year’s Journal. This may be done at little extra 
je a“! using the last two or three pages as is done in the American Public Health 

ournal. 

(2) That the Editor be permitted to spend the approximate sum of $20.00 for 
the purpose of purchasing binders for the Journals. We have, at present, a complete 
file, in good condition, of all the Journals of the American Dental Hygienists’ Associa- 
tion. In view of the fact that these are valuable and should be kept in good condition, 
your Editor recommends the purchase of the binders. 


OCTOBER, 1927 
Child Behavior 
Fundamentals of Public Speaking 
Book Reviews 
Textbook of Exodontia 
Principles and Practice of 
Public Health Dentistry 


Milwaukee, Wisconsin 
California 


Care of Teeth 

*Dental Hygienist znd Orthodontia 

Educational Requirements 

Meanings, Motives and Habits of Brush:ng Teeth 


Editorials (2) 
JANUARY, 1938 
Progress, Man’s Distinctive Mark Alone 
Jacksonvi'le, Mouth Health Program 
Denta! Hygienist in Private Office 
*Service 
Book Review— 
Nutrition (Bowes) 
Committee Reports 
Editorials (2) 
APRIL, 1938 
Preventive Orthodontics 
Biography—Dr. Fones 
Work of Dental Hygienist in Relation to Dentistry 
A Study of the Care of Mouth and Teeth 
Phsychological Aspect of Dental Health 
Program in Grade Schools 
Receding Gums 
State Board Examinations 
Editorials (2) 


New York 
Pennsylvania 
New York 
California 


California 

Florida 

Milwaukee, Wisconsin 
Pennsylvania 


California 
Connecticut 
Florida 
New York 


New York 
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JULY, 1938 
The Common Cold New York 
Periapical Radiodontia Wisconsin 
Philosophy of Dental Health Education Michigan 


OCTOBER, 1938 
Mottled Teeth in Children Ohio 
Diet and Its Effect Upon Blood Formation New York 
Some Problems of the Child Patient in General Practice Delaware 
Endocrinology New York 
Program of Dental Division, Philadelphia State 
Department of Health Pennsylvania 
Vacations Ohio 
Porce‘ain Inlay Technique Without the Use of 
Platinum Matrix Chicago, II'inois 
Lesson on Dental Anatomy and Tooth Decay California 
Bridgeport High School Plan Connecticut 
Editorials (2) 
Book Reviews— 
Practical Pedadontia or Juvenile Operative 
Dentistry and Public Health Dentistry 
Bacteriology for Dental Students 
Hodgden—Shell Dental Materials 


During the year October 1937-38 the following states contributed material for the 
Journal, as follows: 
California 5 Delaware 
Florida 2 Connecticut 
New York 7 Illinois 
Wisconsin Pennsylvania 
Ohio 2 Hawaii 1 Michigan 


38 states and Hawaii license dental hygienists 
10 states and Hawaii contributed material to the Journal 


REPORT OF THE “JOURNAL” REPORTING STAFF 
AMERICAN DENTAL HYGIENISTS ASSOCIATION 
OCTOBER, 1938 


Reporters were contacted in 18 organized State societies and Hawaii; the States 
of Colorado and Washington did not respond. I received no answer to my letters to 
Washington, and Colorado reported no active members who would undertake the work. 
I received no manuscripts from Georgia and Maine, but these reporters will continue 
in their work to obtain material. Of the fifteen remaining reporters, all sent in material 
for publication. 


In an effort to obtain manuscripts of varied interest I assigned a definite topic and 
a particular month to each reporter. I: was impossible for each reporter to stick to the 
topic assigned, but the result was a varied assortment of reading material. I feel the 
cooperation of these 15 reporters was unusually good, and that the merit of the past 
five issues of the “Journal” is evidence of their enthusiastic response. 
The following reporters sent in material: 
California Helen F. Robinson 
Connecticut Mabel C. McCarthy 
Delaware Margaret Jeffreys 
District of Columbia Selma Maisels 
Florida Ijourie Stocks 
Hawaii Adeline Rodrigues 
Illinois Evelyn Maas 
Michigan Marjorie Bretz 
Ohio Thelma Myers 
Pennsylvania Martha Truhan 
Massachusetts Edna Haliburton 
Minnesota Frances Erskine 
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Mississippi 
New York 
Wisconsin 


Clara Tapley of Maine, and Aileen Metcalf were unable to obtain material thus far, 


Irene Boswell 
Helen McNally 
Dorothy Lehman 


but have offered to continue to try to obtain material. 


STATE REPORTER 


California 

Helen F. Robinson 
Colorado 

No reporter 
Connecticut 


Mabel C. McCarthy 


Delaware 

Margaret Jeffreys 
District of Columbia 

Selma Maisels 


Florida 
Ijourie Stocks 


Georgia 

Aileen Metcalf 
Hawaii 

Adeline Rodrigues 


Illinois 
Evelyn Maas 


Michigan 
Marjorie Bretz 
Maine 


Clara Tapley 
Ohio 


Thelma Myers 


Pennsylvania 
Martha Truhan 


Massachusetts 
Edna Haliburton 


Minnesota 
Frances Erskine 


Mississippi 


Irene Boswell 


New York 

Helen McNally 
Washington 

Dorothy Lehman 


CONTRIBUTION 


Preventive Orthodontics April 


Biography of Dr. Fones April 
Bridgeport High School Plan Oct. 
Tribute to Dr. Fones Jan. 


(represented by Editor) 


Status of Dental Hygienist in Public 
Health Organizations April 
Jacksonville, Fia., Mouth Health Program Jan. 
Work of Dental Hygienist in Relation 
to Dentistry April 
Damon Runyon, on Pearl Buffam April 
Receding Gums (Merritt) April 


(regretted, but unable to obtain material) July 


Papers on Hawaiian Dental 
Hygiene Program July 


“Membership July 
Porcelain Inlay Technique Oct. 


Philosophy of Dental Health Education July 


(unable to obtain material but promises soon) 


Mottled Teeth in Child Oct. 
Vacations Oct 


Philadelphia State Department of Health, 
Dental Department Oct. 


The Common Cold July 
Massachusetts, “State Medicine” 
Helen McDowell, “Child Psychology” 


Dr. Walter McFall 
“Can Decay of the Teeth be Prevented?” 


Coordination of Dental Service with Other 
Health Departments (Eileen Cooper) 

Dental Hygiene in the Mississippi Mouth 
Health Program—Gladys Eyrich 


Endocrinology Oct. 
Child Behavior . Oct. 


Educational Requirements for the 

Dental Hygienist Oct. 
The Dental Hygienist in Private Practice Jan. 
Periapical Radiodontia July 


ISSUE 
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REPORT OF THE JUNIOR MEMBERSHIP COMMITTEE 
AMERICAN DENTAL HYGIENISTS ASSOCIATION 


OCTOBER, 1938 


Early in March, when the Junior Membership Committee, was notified that the 
Board of Trustees had approved the Junior Membership plan for the American Dental 
Hygienists’ Association, our Committee sent out questionnaires to all the component 
state societies in order to get a true picture of their reactions toward this type of mem- 
bership. While we included all states, we were primarily interested in the response 
from the states having training schools. There are twenty-six component state societies, 
but only 10 of these states have schools for hygienists at the present time. Of these ten 
states, the replies received were all in favor of Junior Membership, except the State of 
Minnesota. Going back to the study on the feasibility of junior membership, it will be 
remembered that all the schools except Columbia were very much in favor of a Junior 
group in their school. 


The Junior Membership Committee studied the method of organization and found 
the plan as outlined on page 46 in the January 1938 issue of the Journal of the Ameri- 
can Dental Hygienists’ Association satistactory, except they felt it would be better for 
the President of the component state societies to select the organizer for each Junior 
Society. The method of organization would be as follows: 


A representative member of the American Dental Hygienists’ Asso- 
ciation, residing in the city and state of each training school for 
dental hygienists shall be appointed by the President of that com- 
ponent state society, to organize a junior unit among the dental 
hygiene students of each school within that state; provided that the 
Dean of said school is willing to cooperate with such a venture. 
Such junior organization shall be known as “The Junior Dental Hy- 
giene Society of and shall have the privilege 
of adopting by-laws to govern their own activities not in conflict 
with the American Dental Hygienists’ Association, and said by- 
laws must have the approval of the Board of Trustees. 

Each eligible student shall be required to apply for junior member- 
ship by filling out the adopted application blank properly endorsed. 


The Junior Membership Committee also drafted a model outline for the Constitu- 
tion and By-laws for Junior groups and sent it to the Legislative Committee for their 
corrections and approval. The Legislative Committee returned the copy accompanied 
by a letter stating that they checked the Constitution and By-laws and believe it to be in 
good form. As a result of their approval, we felt that inasmuch as the Junior Society 
should be organized this year and all information for their organization should be given 
the delegates to take back to their respective states for immediate attention (note at- 
tached information). 


Our Committee also contacted the Membership Committee of the A.D.H.A. with 
the thought of working out a membership application blank. After careful study of 
the application blank for active membership, we felt that it could not be utilized satis- 
factorily for junior membership. So we have arranged a special junior membership 
blank which we feel is adequate (copy attached). 


The question of junior membership cards was also studied by the Committee. It 
was decided that the most economical solution was to suggest that the Secretary of the 
A.D.H.A. use the same membership cards, but stamp the word junior on those going 
to junior members. By doing this the cost would be merely that of a rubber stamp. 


According to Table One of the Dental Students Register, the total number of hy- 
gienists enrolled in schools in 1937-38 is 353. These students are all potential junior 
members and can be a decided asset to our Association. 


The Junior Membership Committee would like to ask each delegate; especially 
those from states having training schools, to inform their society of the Junior Mem- 
bership plan and to suggest that the President of their State cooperate in organizing a 
junior unit in their training school or schools. Junior members can and will be a tre- 
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mendous factor in the success of our Association because a junior member is a better 
potential active member. Likewise, a junior member is given an opportunity to become 
educated to the benefits of the American Dental Hygienists’ Association. 


Respectfully submitted, 


JUNIOR MEMBERSHIP COMMITTEE 
CLARA GROTH 
DOROTHY LEHMAN 
MARY MIKALONIS, Chairman 


JUNIOR MEMBERSHIP 


THE DUES: The annual dues for junior membership shall be one dollar per 
school year and should be mailed together with the application blank to the Secretary 
of the American Dental Hygienists’ Association. 


THE PRIVILEGES: Each junior member shall receive a junior membership 
card from the Secretary of the A.D.H.A., a copy of the Annual Program, the Journal 
of the A.D.H.A., and shall be privileged to attend the meetings of the A.D.H.A. upon 
presentation of their junior membership cards without the privilege of voting or hold- 
ing office. 

PLEASE NOTE: The Officers cf the A.D.H.A. would like for all State and 
component groups to extend all courtesies to the Junior membership within their terri- 


tory; such as the privilege to attend all their meetings, study clubs, etc., without regis- 
tration fees. 


METHOD OF ORGANIZATION: A representative member of the A.D.H.A., 
residing in the city and state of each training school shall organize a junior unit among 
the dental hygiene students of that school: provided that the Dean of said school is 
willing to cooperate with such a venture. Such junior organization shall be known as 
“The Junior Dental Hygiene Society of * and shall have the privilege 
of adopting to govern their own activity, but must not conflict with the A.D.H.A. and 
must be approved by the Board of Trustees of the A.D.H.A. The eligibility to mem- 
bership to be left to the discretion of the Dean. 


ATTENTION DELEGATES: If your state has schools for dental hygienists, 
please see that this material gets in the hands of the President of your State Society or 
to the member who has been appointed to organize the Junior Units. 

Junior Membership Committee 


Model Outline for Junior Society Constitution 


ARTICLE I 
The name of this organization shall be the “Student Dental Hygiene Society 


Name of school 


ARTICLE II 


The objects of this Society shall be: To promote the art and science of dental 
hygiene within our ranks to elevate and sustain the professional character and educa- 
tion of the dental hygienists: to promote among them mutual improvement, social in- 
tercourse and good will, to disseminate knowledge of oral hygiene, to enlighten and 
direct public opinion in relation to ora! hygiene and dental prophylaxis and to safe- 
guard common interests of the dental hygiene profession as well as show loyalty to- 
ward the dental profession. 

ARTICLE II 


The membership of this society shall consist of active members only who shall be 
guided by the Code of Ethics of the American Dental Hygienists’ Association. 


ARTICLE IV 
The officers of this Organization shall be the President, the Vice-President, the 


Secretary and Treasurer. These officers shall constitute the Executive Council of this 
Society. 


| 
' 
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Came into existence because of the great 
need for a brush of one type and design 
which could truthfully be said was the 
ideal cleansing and stimulating agent. It 
undoubtedly merits your consideration. 
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7359 Cottage Grove Avenue 
Chicago, Illinois. 


a 
~ él 
| 
q 
i 
4 


66 The Journal of the American Dental Hygienists’ Association 


ARTICLE V 
“State Place and Time of Meeting). (Be sure to select a convenient place for all 


members). 
ARTICLE VI 


The dues of this Society shall be one dollar per school year payable at the begin- 
ning of the school term. This amount shall be forwarded to the American Dental 
Hygienists’ Association and shall include the subscription to the Journal of the Ameri- 
can Dental Hygienists’ Association and the program of the constituent Societies within 
this State. 

ARTICLE VII 

This Society being a Junior Society of the American Dental Hygienists’ Associa- 
tion must first have the approval of the Board of Trustees of the American Dental 
Hygienists’ Association on any proposed change in its constitution and By-laws. 

Section 2. Section 1 having been provided for the members of this association 
may amend this constitution and By-Laws. 


ADMINISTRATIVE BY-LAWS 


The active members of this Society shall be dental hygiene students enrolled in 
reputable training schools, of good moral character and who possess a satisfactory 
scholastic standing and who are recommended for membership by the Dean of their 
respective school. 

This membership shall terminate with the expiration of the school year or when 
the member is no longer a student of that particular school. 


Chapter II 
The duties of the officers shall be those ordinarily customary to parliamentary 
procedure. 
Chapter III 


One third the active membership shall constitute a quorum for the transaction of 
business. 
Order of Business 
Call the meeting to order 
Roll call 
Reading of minutes 
Old business 
New business 
Election of Officers 
Installation of Officers 
Adjournment 


Code of Ethics 


The code of ethics of this association shall be the same as that adopted by the 
American Dental Hygienists’ Association, 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
Junior Membership Application (Dues $1.00) 


School 


Year of Graduation 


I, hereby, make application for a Junior Membership in the above Association, 


Signature 


Dean or Supervisor 
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(Actual size of the Adult Brush—64” long) 
The illustration is less than half size 


The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Samples and quotations sent on application. We strongly 
recommend your availing yourself of the opportunity. Just a postal 
card to say you are interested and want to see samples. 


We carry a great many other patterns — about the largest line in the coun- 
try. On these patterns our prices range from $6.00 a gross, which is less than 
5¢ a piece to $54.00 a gross. 


Where the appropriation is limited you can effect the highest economy by 
knowing what these patterns are like. Samples on application. 


WILLIAMS BRUSH COMPANY 


32 NorTH SIxTH STREET 
PHILADELPHIA, PENNA. 


NOTICE 


Requests have been received for several back issues of the 
Journal. 


Members of the Association who have any back copies that they 
do not wish to keep are requested to send same to the Business 
Manager. 


Especially requested: 
JANUARY, 1927 


JANUARY, 1935 
JANUARY, 1938 
JULY, 1938 


Kindly forward all copies to 


HELEN B. SMITH 


22 Harborside Drive, 
Milford, Conn. 
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Forsyth 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 

Director: 
PERCY R. HOWE, A.B., D.D.S. 
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TWO 
OUTSTANDING 
COURSES 

in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covsring a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 
Temple University Dental School 
Philadelphia Dental School 
I. N. Broome!1, D.D.S., F.A.C.D., Dean 


COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 

The Division of Dental Hygiene offers a 
two year course leading to the certificate of 
seh se Dental Hygienist. Applicants must 
furnish evidence of graduation from an ac- 
ceptable high school or its equivalent as eva- 
luated by the University of Southern Cali- 
fornia. 

For additional information address: 

Lewis E. Ford, 
D.D.S., F.A.C.D., D.D.Sc., Dean. 
122 East 16th St., | Los Angeles, Calif. 


NOTIFY 


HELEN B. SMITH 


22 Harborside Drive, 
Milford. Conn. 


OF ADDRESS CHANGE 


Hygienists of 1939... 


We congratulate you for the ac- 
complishments of the past which 
are so ably set forth in your 
Past President's address in St. 
Louis. 


When you have need for fine 
dental equipment, whether for 
clinics, meetings or private use, 
think of WEBER. 

We wish to cooperate with you 
at every opportunity to help 
make 1939 even a more out- 
standing year than any that 
have gone before. 

Respectfully, 
THE WEBER DENTAL MFG. CO. 
CANTON, OHIO 


Makers of Fine Dental Equip- 
ment.” 
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Component State Society Officers 


ALABAMA 


CALIFORNIA 
President—Mrs. VIRGINIA BAaRASA MARTIN 
405 No. 8th Street, Colton 
Secretary-—VIVIAN HERR 
649 S. Olive Street, Los Angeles 


COLORADO 

President—ALicE Gooprow BELL 

2588 Elm St., Denver 
Secretary—MAaARY MACKEY 

810 Metropolitan Bldg., Denver 

CONNECTICUT 

President—-AGNES PHILLIPS 

Professional Bldg., Bridgeport 
Secretary-—LouIsE BLair 

43 Farmington Ave., Hartford 


DELAWARE 

President-—Mrs. Rose REITZES 

19 Concord Street, Wilmington 
Secretary—MiIss MARGARET FLAUDER 

302 W. 12th Street, Wilmington 

DISTRICT OF COLUMBIA 

President—Miss KATHLEEN CaTES 

1835 Eye Street, N. W. Washington 
Secretary——-Miss ZOLL 

1801 K Street, N. W. Washington 


FLORIDA 
President-—ErIN M. ALLAN 
432 St. James Bldg., Jacksonville 
Secretary—Rayr COHEN 
433 St. James Bldg., Jacksonville 


GEORGIA 
President—Miss HELEN Kreis 
Doctor’s Bldg., Atlanta 
Secretary—ILa Mar Doses 
Candler Bldg., Atlanta 
HAWAII 
President—-Mrs. MARGARET TOMLINSON 
2350 Pacific Heights, Honolulu 
Secretary——ADELINE RODRIGUES 
1317 Victoria St.. Honolulu 
ILLINOIS 
President—HELEN LIDBERG 
180 N. Michigan Ave., Chicago 
Secretary--Mrs. MARGARET MILLER 
291 E. Superior St., Chicago 


IOWA 


MAINE 
President—CLaRA TAPLEY, D.H. 
189 Exchange St., Bangor 
Secretary-FLORENCE Porter, D.H. 
State Bureau of Health, Augusta 


President—-MARGARET DERIVAN 


MASSACHUSETTS 
President--MADALEINE CRANE BARTON 
498 Main Street, Athol 
Horp 
21 Gregg Street, Beverly 
MICHIGAN 
President. -MaBLE KIRCHNER 
2304 Eaton Tower, Detroit 
Secretary—-ViRGINIA BOWLBY 
6004 W. Fort St., Detroit 
MINNESOTA 
President--CECELIA MADAY 
629 Grand Ave., St. Paul 
Secretary-—PHYLLIs F. FLETCHER 
35S. Lexington Ave., St. Paul 
MISSISSIPPI 
President-—-AILEEN COOPER 
Vicksburg 
Secretary—-LuCILLE Byrpb 
Holly Springs 
MISSOURI 
President—BrETTY MONROE 
633 Wyandotte St., Kansas City 
Secretary-—Mrs. CLara KILLABREW 
6944 Prospect Ave., Kansas City 
NEW YORK 
President—-Mrs. FLORENCE WILLSON 
24 Columbia Pl.. Mt. Vernon 
Secretary -M. HELOIsE ADLER 
201 Broadway, Yonkers 
OHIO 
President —Miss BETH CRITCHFIELD 
116 Rae Ave., Mansfield 
Secretary--Miss ALLIENE TATE 
816 McGregor Ave., N. W., Canton 
PENNSYLVANIA 
President--MartHA TRUHAN 
Johnstown Trust and Bank Bldg., 
Johnstown 
Secretary —BLANCHE DOWNIE 
7200 Cresheim Road, Mt. Airy 
SOUTH CAROLINA 
Secretary—Mattiz L. CANNADA 
911 Woodside Bldg., Greenville 
TENNESSEE 
President--LoRENE Hitt 
1002 Medical Arts Bldg., Nashville 
Secretary—Mkrs. B. F. JoNEs 
Covington 
WASHINGTON 
President--MyrRTLE WESTLING 
93714 Broadway, Tacoma 
Secretary-—ErMa ]. BOLLMAN 
821 Medica! Dental Bldg., Seattle 
WEST VIRGINIA 


WISCONSIN 


2448-A W. Fond du Lac Ave., 
Milwaukee 

Secretary--BETH LINN 
4012 N. Oakland Ave., Milwaukee 
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Officers and Trustees of the 


American Dental Hygienists’ Association, Inc. 


HELEN M. BAUKIN” - 


CELIA PERRY 


DoroTHy O'BRIEN 
LILLIAN LANDREY 
Mary MIKALONIS 


AGNES G. Morris, 1941 
HELEN ApbaMs, 1941 - - 
VIRGINIA B. MartTIn, 1941 
A. BaILey, 1940 
SOPHIE GUREVICH, 1940 
DorotHy 1940 
ELIZABETH FERM, 1939 
DELLA SERRITELLA, 1939 
Mary GERAGHTY, 1939 - 


Daisy BELL TUCKER 


FRANCES SHOUK 


1938-1939 


President 
Territorial Office Bldg., Honolulu, Hawaii 


President-Elect 
1002 Huntington Bldg., Miami, Florida 


Vice-Presidents 
2321 S. Overlook Rd., Cleveland Heights, Ohio 
- + 221 Washington St., Brookline, Mass. 
- 2039 N. Prospect Ave., Milwaukee, Wis. 


Board of Trustees 
- 886 Main St., Bridgeport, Conn. 
802 Medical Arts Bldg., Atlanta, Georgia 
805 N. Eighth St., Colton, California 
18th & Buttonwood Sts., Philadelphia, Pa. 
3314 Mt. Pleasant St., N. W., Washington, D.C. 
- + + State Bureau of Health, Augusta, Maine 
4135 Emerson Ave., N., Minneapolis, Minn. 
+ 7534 .N. Oakley Ave., Chicago, Ill. 
302 West St., Wilmington, Delaware 


Secretary 
112 Knowlton Ave., Kenmore, New York 


Treasurer 
- + + 7815 E. Jetferson St., Detroit, Michigan 
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